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PERSONALITY AND CREATIVITY IN ARTISTS AND WRITERS 
JOHN E. DREVDAHL RAYMOND B. CATTELL 
Oklahoma State University University of Illinois 


INTRODUCTION 

The need for research on creativity and on the methods of selection of creative 
persons has been widely recognized and discussed in previous articles. ®: * * 5) The 
commonly accepted measures of intelligence appear to have been of little help in 
identifying creative persons and previous studies have suggested that, given a certain 
minimum intellectual level, creativity depends primarily upon the more unique in- 
tellectual factors, such as those suggested by Guilford’, or upon personality char- 
acteristics or some combination of these two. This study is a continuation of the 
authors’ studies of creative or ‘“‘high level” persons and is an investigation into the 
differences and similarities in personality profiles among several sub-groups of crea- 
tive persons as compared with the normal or “standardization” population. The 
procedure is identical to that used in a previous study of the personality profiles of 
creative scientists and is used for comparative purposes, although the bulk of such 
inter-group comparisons will be made in another article. ‘ 


PROCEDURE 

The subjects used for this study were active and productive artists and writers, 
well known in their fields and selected for inclusion by committees of university art 
faculties, librarians and editors. 

The artists were selected from among those persons listed in ‘‘Who’s Who in 
American Art’’ who had exhibited widely and had received professional recognition 
of their work (prizes, awards, purchase by a nationally known gallery, etc.). The 
writers were selected from a list of writers who had published extensively in the past 
decade and whose work had sold well, although their work may not have been on the 
“best seller’ lists, such lists being an inadequate standard of literary merit. Com- 
mittees were used to provide an informed critical opinion for selection purposes that 
the authors could not obtain by other methods. 

The testing instrument used for this study was Cattell’s 16 PF test, providing 
relatively reliable estimates of sixteen independent and objective personality factors 
or characteristics and enabling comparisons to be made with a large “‘normal”’ stand- 
ardization population as well as with many specialized sub-groups. Its comprehen- 
siveness in the coverage of personality and its use in other studies make possible the 
comparison of the results of this study with the results of previous as well as con- 
current studies which have used it. In order to assure maximum reliability, both 
forms of the test were used. This test is, of course, subject to the types of dis- 
tortion that plague all questionnaire techniques; however, the subjects of this study 
would have little to gain by conscious manipulation of their responses and to mini- 
mize that, they were assured of anonymity and a code system was used for group 
identification rather than names or occupations. 

Of 356 prospective subjects who were contacted and asked to participate, 212 
agreed to participate and 153 completed and returned the test materials. This 
seems to be a fairly adequate return for mail questionnaires. It is interesting to note 
that despite the fact that one might expect this group to be somewhat more antagon- 
istic toward research activities than scientists (who are inclined to stress the im- 
portance of research activities, adequate design and control in their public pronounce- 
ments) they returned as large a percentage of the questionnaires as did a group of 
scientists reported in a previous study. “ 


‘Further data on the 16 PF test can be found in the Handbook for the 16 PF Test. Champaign, 
Illinois; Institute for Personality and Ability Testing, 1952. An evaluation of the test can be found in 
the J. clin. Psychol., 1956, 12, 408-411. 
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The analysis of the data was made in terms of significance of differences of means 
on each factor among the three sub-groups of the experimental population and be- 
tween these groups and the general population.” 


RESULTS 


As can be seen in Table 1, our experimental population (creative artists and 
writers) differs significantly from the general population in eleven out of sixteen 
personality characteristics and several of the sub-groups differ significantly from the 
general population on four other factors. The experimental population differs from 


TaBLe 1. t Ratios or Group DIFFERENCES ON SIXTEEN PERSONALITY Factors** BETWEEN THE 
GENERAL PoPULATION AND THREE EXPERIMENTAL Groups*** 








Factors Group I Group II Group III 





A. Cyclothymia v. Schizothymia 2.865 —12.068* — 5.331* 
B. Intelligence v. Defective ability 8.353* 

C. Ego Strength v. general emotionality 
Dominance v. Submission 

Surgency v. Desurgency 

Super Ego, Identification with group standards 
v. lack a ident. with group standards 
Adventurous cyclothymia v. withdrawn 
Sensitive emotionality v. Toughness 

Paranoid trend v. lack of Paranoid trend 
Bohemian Unconcern (autia) 

Sophistication v. simplicity 

Free-floating anxiety v. lack of anxiety 


11+ 
Li +++ 


371" 
734* 


576" 
193° 
892* 
941 
417 


171 
5 .641* 
443 
246 


OZze2r 4m OMS 
bi+titt 

ss 
SRO he GO 


mS ons goo 
b++14++ 


251* 
.143* 
3 .670* 


_ 
NON 


.451* 
.915* 
385 

.881* 


++ 
ae 


Q1 Radicalism v. Conservatism 
Q2  Self-sufficiency v. lack of self-sufficiency 
Q3 Super Ego, will control v. lack of will 


+t+++ +14++44+4 
BOnwmo Smaooh® 


++++ 


a 
Q4 Psychosomatic Anxiety (ergic tension) + 0.958 





*Ratios significant at or beyond the 5% level of confidence. 

**Plus or minus indicates that the experimental group means are greater or less than the non-experi- 
mental population mean in regard to the Ist named characteristic in the bipolar factor titles, ¢.g., 
group I is less (—) cyclothymic than is the general population. 

***The chance probability of obtaining at least 39 statistics significant at the 5% level of confidence 
out of 48 calculated statistics is beyond .001. © 


the normal population in being somewhat more intelligent, emotionally mature (ego 
strength), dominant, adventurous, emotionally sensitive, bohemian (autia), radical, 
self-sufficient, and of a high ergic tension level. They are also less cyclothymic, 
surgent and subject to group standards and control (factor G). There were no signi- 
ficant difference on guilt proneness (factor 0). 

On factor Q3 (stability and control) the science fiction subgroup scored above 
the general population but not significantly so as did the other experimental sub- 
groups. Further, the non-science fiction writers were not above the general popula- 
tion in tenseness and restlessness (ergic tension Q4) as were the other experimental 
sub-groups. Two further differences from the general results were that artists were 
significantly higher on factor N (sophistication) then the general population, while 
the non-science fiction writers were significantly lower than the general population 
on factor L (suspiciousness or guilt-proneness). 

There were significant differences among the sub-groups of the experimental 
population although these differences were few as compared to the differences be- 
tween the experimental population and the general population. As can be seen in 
Table 2, artists appear to be somewhat more bohemian and less cyclothymic and 


*The writers were further subdivided into science fiction and non-science fiction groups to de- 
termine if there might be some unique characteristics in this highly specialized group. Although several 
of the science fiction writers also wrote more general fiction they were noted particularly for their 
science fiction. The experimental groups are labelled throughout as follows: Group I, general writers 
(N = 31); Group II, artists (N = 64); and Group ITI, science fiction writers (N = 58). 
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TABLE 2. t Ratios or Group DIFFERENCES ON SIXTEEN PERSONALITY Factors** 
BETWEEN THREE EXPERIMENTAL Groups*** 











Factors 


A 
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C 
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F 
G 
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Group II 
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—3.{ 
+0 .55 
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96 


+1.5% 
+1.1: 
—1.0! 
-—1.£ 
at a 
+1.7 
+0.8 
—0.1i 
+1.3:% 
+3.: 


+0. 


A 
B 
C 


+7 .58* 
+5 .23* 
—1.47 
+3.41* 
+2.24* 
—2.00* 
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—5. 


+1. 


+0 .64 





*Ratios significant at or beyond the 5% level of confidence. 

**Plus or minus indicates that the experimental group means of the groups in 
the right hand column are greater or less than the mean of the group in the 
center column in regard to the Ist named characteristic in the bipolar factor 
titles. See Table 1 for example. 

***The chance probability of obtaining at least 13 statistics significant at the 
5% level of confidence out of 48 calculated statistics is beyond .001. 


intelligent than writers. The very low correlation of ‘‘G’’ with artistic ability has 
often been noted.“ ™) The science fiction writers are significantly more radical, are 
less sensitive emotionally, and less stable and controlled than either non-science 
fiction writers or artists. They are also significantly less concerned with group 
standards but are more cyclothymic, intelligent, dominant and surgent than artists. 


DISCUSSION 


The most obvious finding of this study is that the creative person differs from 
the non-creative or average person in regard to a great number of personality char- 
acteristics, and not all, or perhaps even most of these deviations are in what might be 
considered by some as a “desirable” direction. Conformity, concern for propriety, 
adherence to social standards and dictates are somewhat lacking in our experimental 
population. Whether or not these differences are causally related to creativity and 
productivity is problematical, but it is reasonable to assume that in fostering artistic 
and literary creativity an attitude must exist which is at least tolerant of these 
characteristics. 

Since the experimental and control groups used in this study differ, ascertain- 
ably, only in creativity, it is reasonable to assume that the discovered differences are 
characteristics necessary for or involved in creativity, although, conceivably, some 
are transient in the sense of being bound up with creativity only in the present parti- 
cular social constellation. Let us therefore examine these differences. That creative 
ability first would be related to decidedly superior intelligence, as indicated in our 
results, is to be expected in terms of findings by Galton’, Terman“®, Cattell and 
Drevdahl®? and others. The present contribution consists instead in a demonstra- 
tion that, according to the ¢ test values in Table 1, many personality dimensions ap- 
proach or surpass the importance of intelligence. Indeed, cumulatively (7.e., in total 
occurrence contribution to a multiple r on the creativity criterion) it seems that per- 
sonality decidedly exceeds intellect in importance. Therapists and teachers have long 
been familiar with the fact that emotional conflicts and frightening inhibitions (low 
H and low E factors) can confuse intellectual operation. There can be little doubt 
that many potential geniuses (as far as intellect alone is concerned) have been cowed 
into impotence by unfavorable environments. 
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TaBLe 3. MEANS AND STANDARD DEVIATIONS FOR THREE EXPERIMENTAL 
Sus-GrRovups ON SIXTEEN Factors* 





Group I Group II Group III 
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*Means and standard deviations for the normal population can be found in Cattell, R. B., Saunders, 
D. R. and Stice, G. Handbook for the Sixteen Personality Factor Questionnaire. Champaign, Illinois: 
Institute for Personality and Ability Testing, 1952. Means and standard deviations for the science 
group can be found in Cattell, R. B. and Drevdahl, J. E. A Comparison of the Personality Profiles of 
Eminent Researchers with Those of Eminent Teachers and Administrators and the General Popula- 
tion. Brit. J. Psychol., November 1956, XLVI, No. 4. 





The personality of the creative person is at once introverted and bold. Here, as 
in our earlier study“, the components of the second order inversion factor (4a) 
namely schizothymia, desurgency and autia (bohemianism) are possessed in great 
strength by the creative person. At the same time he is dominant (E), parmic (H, 
2.€., insusceptible to threat), of high ego strength (C), eccentric and non-conforming 
as shown by the high radicalism and a discrepancy between high internalized super- 
ego standards (Q3) and rejection of group super-ego standards (G), and emotionally 
sensitive (Premsia, 1). 

Many of these are not characteristics of a “‘pleasant’”’ personality, differing 
markedly from those shown for the successful salesman or the elected, popular leader 
in face to face situations. “) They are what Riesman“*? classifies as the autonomous 
person who both thinks and acts differently from the apparently unthinking average. 
The strong schizothyme (A) component connotes “ *) a disinclination to public 
debate and interaction, and an acerbity of comment when disagreeing with inaccur- 
ate popular thinking which in turn acts to increase the isolation from the average 
group. The findings suggest a grave need for a new emphasis on the practice of 
academic selection at the graduate level and in the evaluation of research applica- 
tions or proposals. Some of the present emphasis on conformity—whether it be to 
principles of research design or social adjustment may not be likely to lead to’an 
increase in creativity—in research, researchers or practitioners in either art or 
science. ‘® 

Some brief discussion of the differences among the experimental population sub- 
groups is next in order. Artists, in being somewhat more bohemian and less cy- 
clothymic and intelligent than writers are reflecting what has been known since 
Spearman “*) that artistic talent and creativity is more dependent upon emotional 
expression than upon intelligence. Science fiction writers appear to be somewhat 
more radical than non-science fiction writers or artists and this may be necessary in 
the demands that science fiction makes for unusualness of an intellectual nature. 
Their tendency to be less emotionally sensitive may further reflect their involvement 
in a world that has no present day counterpart and that would be a source of material 
for other writers and artists who very often elaborate and interpret present day 
“reality”. Dominance and surgency in a greater degree are also needed to ‘‘put 
across’’ a radically different and unusual story or point of view. 





PERSONALITY AND CREATIVITY IN ARTISTS AND WRITERS 111 


In comparing the results of this study with a similar study on creative scientists 
‘) we note a great deal of consistency. The science group differed significantly from 
the general or normal population in the same direction on ten of the eleven factors 
upon which the present experimental population differs. This further supports the 
contention“) that these factors may have some direct bearing upon creativity in the 
abstract—apart from any particular field of application or mode of activity. 

These findings have implications apart from their possible specific use in the 
selection and encouragement of creative persons. Therapists, as Lindner“? has sug- 
gested, might well discard some of the emphasis upon ‘‘adjustment”’ and be careful to 
avoid helping their potentially creative patients acquire a placid but unproductive 
contentedness. The creative individual does not seem to be the sort of person that 
one might describe as well adjusted in its more inclusive sense (e.g., for many, intro- 
version counts as maladjustment), rather, he appears to possess what Mathew Arnold 
and other great writers have described as “‘the divine discontent’’. A further possible 
implication lies in the field of education itself. The results of this study suggest that 
the sort of academician that the usual university administrator finds congenial and 
unobtrusive might not be the kind that would be of most use to the university in 
regard to its scholarly reputation. These implications may be misunderstood in a 
brief statement but will be discussed further. 


SUMMARY AND CONCLUSIONS 
The personality characteristics of eminent artists and writers were investigated 
by means of the 16 PF test and comparisons were made between this population and 
the normal or standardization population. Creative artists and writers differed from 
the normal population in being more intelligent, emotionally mature (ego strength), 
dominant, adventurous, emotionally sensitive, bohemian, radical, self-sufficient and 
of a high ergic tension level. They were also less cyclothymic, surgent and subject 


to group standards and control. The experimental population was similar to a 
creative scientist population reported in another study in ten of the sixteen factors 
measured by the 16 PF test. 
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THE PSYCHOLOGICALLY HEALTHY PERSON: 
A STUDY IN IDENTIFICATION AND PREDICTION! 


KARL V. SCHULTZ 
Veterans Administration Hospital, Oakland, Calif. 


Recent years have brought a growing theoretical as well as practical interest in 
the attributes and measureability of psychological health. The psychologically 
healthy person, for purposes of this study, was thought of as one who is steadily 
growing. He was conceived of as a person who flexibly and affectively integrates 
personal and social experiences in terms of a continually broadening dynamic per- 
spective. Such a person is becoming what he is capable of becoming. He is actualiz- 
ing himself. In so doing, he actively participates in the relationships of life about 
him in such a way that he fosters the personal and social growth of others. The 
theoretical background for this view of the healthy personality was felt to be con- 
sistent with the formulations of Maslow®’, Fromm®?, Goldstein“: 5, Allport, 
May“®, and others. Explicitly or implicitly such clinical and experimental studies as 
those by: Maslow®?, Bond ®?, Guilford, Kelly and Fiske“, and Holt with collab- 
orators’, have explored various practical facets of this problem. 

The experimental design of this study called for a criterion measure of psycho- 
logical health or self-actualization and independent predictors of this criterion. The 
purpose of the study was to see if procedures could be developed which would make 
it possible, sociometrically, to identify and then to predict by test performance the 
finer differences in psychological health, assumed to be present in a relatively homo- 
genous group of adult, male, professional level subjects. 


PROCEDURES 


The basic procedures of this study were originally applied in a pilot study to a 
group of 15 University of Southern California graduate students in the Veterans Ad- 
ministration clinical psychology training program. Results were encouraging and 
certain refinements were made in the design and materials. The final research group 
was made up of 40 male graduate students enrolled in the School of Religion, Uni- 
versity of Southern California, during the spring of 1952.’ Controls were imposed to 
maximize homogeneity with respect to age, cultural background, and social ac- 
quaintance. 

The dynamics of self-actualization, in the experimental setting for this research, 
were considered to represent a continuum with qualities of ‘“‘more” or “‘less’”’, made 
referable to the psychological common denominator of the social group serving as 
subjects. It was not the purpose of the research to develop an absolute measure of 
psychological health, which would permit a comparison of the research group sub- 
jects with persons in the general population. 


MATERIALS 
A criterion measure of self-actualization was established by developing three 
personality descriptions which could be used by the experimental subjects for 
making sociometric identifications. These descriptions were designed to characterize 
the “‘self-actualizing’’, the ‘‘adapting’’, and the “‘compensating”’ patterns of person- 
ality functioning: 7.e., the high, the mid-point, and the low points of the mental 
health continuum. The descriptions were as follows: 


Pattern A: A growing person with broadening perspective. 

Sees himself in relation to and acts in terms of the larger picture. His growing perspective is 
balanced, enabling him to view personal difficulties, minor details, and social problems in their 
broader setting. In brief, he sees the trees as part of the forest. 

This is a condensation of a doctoral dissertation in clinical psychology completed January, 1953, 
for University of Southern California. 
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He approaches the business of living adventurously, enthusiastically, and purposefully. He 
engages in problems with openness, efficiency, and sensitivity. Principle rather than expediency 
directs him toward the goal of enriching the common life. To him this activity is its own reward 
without requiring self-sacrifice. 

He functions effectively with people. His sincerity and integrity inspire the confidence of 
others. But at times he may be misunderstood or criticized as a result of his larger loyalties. He 
appreciates but does not go out of his way to seek the approval of others. At the same time he is 
not particularly upset by the disapproval of others. 


Pattern B: Fits into the prevailing pattern. 


He reflects the ethical standards common to the circles in which he moves. He fits in and 
functions well with a minimum of friction in a wide variety of situations and with different kinds 
of people. His associates regard him as a “regular fellow’. He prefers the safety of social con- 
formity to the risk of being considered “different’’—either because of unusual behavior or through 
involvement with controversial issues. His goals are in accord with common social expectations 
and he planfully moves toward their attainment. 


Pattern C: Has a personalized approach to life. 


He tends to minimize or exaggerate his importance in relation to people or events surrounding 
him. His capacity for spontaneous give and take seems somewhat limited. He is likely to be un- 
sure of himself. On one hand he may be cautious and reticent. On the other hand he may seek to 
impress or dominate those about him. There may be something about him which doesn’t quite 
seem to ring true—as if appearances were different from the real person. 

Often there may be some inflexible and/or driven qualities to his behavior. His general 
activity may appear somewhat disorganized and inefficient. Or, his activities may be well organ- 
ized but “exploitative” in nature; i.e., calculated primarily to help him “get ahead’’, although in 
a secondary way they may make important and valuable social contributations. 


Each subject was asked to select, from those in the total research group whom 
he knew best, three persons whom he felt best approximated the ‘“‘self-actualizing,” 
the “adapting,’”’ and the ‘“‘compensating”’ personality descriptions. The results of 
this identification procedure were clearly different from chance. By assigning 
weights to the three personality pattern descriptions and using the frequency with 
which a person was placed in these descriptive personality categories, it was possible 
to obtain a mean “‘self-actualizing’’ value for each member of the research group. 
These values were then rank-ordered, representing the range of individual differ- 
ences from maximum to minimum self-actualization. The resulting distribution of 
research subjects constituted the criterion variable in this study. Performance 
measures on two test procedures were used as independent predictors of the criterion. 


Social Tensions Study. This test was adapted from the Social Institutions Test 
which was originally developed in conjunction with a research on creative thinking 
under the direction of Guilford“. The Social Tensions Study was developed and 
hypothesized to measure the capacity for creatively penetrating broad social prob- 
blems. The test listed eight problems: corruption in government, divorce, public 
education system, religious differences, biasing of news coverage, juvenile delin- 
quency, minority prejudice, and war. 

The subject’s task was to make suggestions ‘‘which would benefit our society.” 
Twelve minutes were permitted for the writing of these suggestions. 

Two types of scoring criteria were developed and applied to the subject’s sug- 
gestions. The first set of criteria dealt with the “‘inter-actional method” of approach- 
ing the social problems presented in the test. Three categories were used: (a) direct 
action for immediate effect, (b) direct action for long-range effect, and (c) indirect 
action for immediate or long-range effect. These categories were felt to represent a 
movement from “authoritarian” to “democratic or social process’ types of sug- 
gestions. The second set of scoring criteria were concerned with the type of specifica- 
tion or “form level” of the suggestion. ‘“‘P’’ identified the vague, conventional, and 
popular type of suggestion. “‘C’”’ identified the well specified, original and creative 
type of specification. 

The combination of the two sets of criteria yielded a six-point scale of weighted 
scores summarized in Table 1. It was hypothesized that the more self-actualizing 
the subject, the more type 3C (weighted score of six) responses he would give; e.g., 





KARL V. SCHULTZ 


TABLE 1. Scortnc CATEGORIES 











Method | Description | Specifications | Wtd. Score 


Direct action, immediate effect Popular (P) | 1 
| Creative (C) | 2 
Direct action, long-range effect Popular (P) | 3 
Creative (C) | 4 
Indirect action, immediate or Popular (P) | 5 
long-range effect 
Creative (C) | 6 
| \ 





responding to the corruption in government item, “through group project type 
activities in home, school and community, cultivate awareness of leader-follower 
opportunities and responsibilities.’’ The less self-actualizing persons were expected 
to give more type 1P (weighted score of.one) responses; e.g., responding to the same 
item, “enforce the laws we have.”’ As implied above, the weighted scores from ‘‘1” 
to ‘‘6”’ were assumed, on theoretical grounds, to represent the least to the most self- 
actualizing types of responses to test items. The sum of the weighted scores assigned 
by the judges to the subject’s first suggestion made in response to each of the time- 
test items constituted the test score. It was hypothesized that this score would re- 
flect the capacity for creatively dealing with common areas of social tension or con- 
flict and, hence, should correlate with the more general research criterion of psycho- 
logical health. 


Experience Goal-Organizing (EGO) Study. This test was constructed to measure 
the effectiveness with which a person characteristically handles conflicts of a more 
personal nature and consisted of ten items. Each item, made up of a pair of state- 
ments, was formulated with the purpose of highlighting an area of personal tension 
common to persons who have grown up in our culture. The ten test item pairs follow: 


Taking life as it comes. Trying to change it. 

Doing things your way. Doing things as others want them done. 
Being attracted to different women. Loving one woman. 

Keeping things to yourself. Getting things off your chest. 
Criticizing the faults of others. Accepting people as they are. 

Having a full personal home life. Having a successful professional life. 
Continuing to be the kind of person Becoming the kind of person you would 
you are. like to become. 

Being successful in the eyes of Feeling you are living for something 
others. worthwhile. 

Live for today. — .Life is purposeful. 

Religion. — Science. 


So SP NSS PON 


—_ 


In accord with the theoretical frame of reference of this research, an effort was 
made to structure the items so that a relationship of maximum tension or conflict 
would be sensed when the pair was viewed in a concrete or limited frame of reference, 
whereas in a broader growth-motivated frame of reference, the tension-inducing ele- 
ments in the relationships would be seen as less important than the complimentary 
qualities. 

Test instructions called for the subject to respond to the items in three ways. 
First, he was to record the intensity of personal conflict or tension aroused by each 
item. He rated this feeling in terms of a prescribed six-point scale of ‘‘conflictful 
tension’’. Second, the subject wrote a brief (30 to 40 words) comment in response to 
each item, with the instructions that it reflect something of the way he looked at or 
felt about how the two elements of the item pair were related. Third, the subject was 
instructed to go back and reread the comments he had written, and from the stand- 
ardized ‘‘approach’’ categories outlined below, select the one which best expressed 
the central thought of each of his ten test item comments. 


1. No conflict; not an important problem for me. 
2. Don’t go together (are incompatible); should choose one. 
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Are two different kinds of things; they don’t really conflict. 
One is subordinate to the other; they don’t importantly conflict. 
5. Conflict is unavoidable; seek to keep things balanced. 
6. Appear to conflict but don’t really; complementary aspects overshadow the conflictful ones. 


These six categories were developed through a combination of empirical and 
theoretical considerations. On this basis, the ‘‘approach”’ sequence from “‘1”’ through 
“6” presumably represented the least to the most self-actualizing way of responding 
to the test items. 

The scoring categories used independently by the two judges® were the same as 
the ‘‘approach”’ alternatives used by the research subject, however, supplementary 
clarification was provided for the judges’ use. The numbers identifying these cate- 
gories were identical with the weighted score assigned by the judges to the subject’s 
response. 


RESULTs AND DiscussIOoN 

The Social Tensions Study as a Predictor of Self-Actualization. As discussed 
earlier, the sum of the judge-determined weighted scores was presumed to reflect 
the subject’s capacity for creatively penetrating broad social issues. Hence, the 
distribution of these scores was hypothesized to correlate with the self-actualization 
criterion. As indicated by Table 2, the obtained rank-difference correlations were 
found to be statistically significant. These results suggested a low-to-moderate re- 
lationship between the sociometrically determined criterion of psychological health 
and the judge-scored quality of responses made to the Social Tensions Study. 


TaBLE 2. RANK-DIFFERENCE CORRELATIONS OF SELF-ACTUALIZATION 
CRITERION WITH SuM oF WEIGHTED ScoRES ON THE SocrAL 





Sum of weighted scores 


As scored by Judge 1 
As scored by Judge 2 


It was of further interest to obtain a measure of interjudge scoring reliability. 
The judges were found to agree in 40.3 per cent of their protocol scoring. Since there 
were six scoring categories, they would have been expected to agree in 16.9 per cent 
of the scoring tasks if chance alone were operating. The obtained measure of agree- 
ment suggested that the judges did use something of a common frame of reference in 
their scoring. 

In summary, the generally positive Social Tensions Study results suggested 
that the capacity for creative penetration of social problems could be measured with 
moderate success and that this measurement has some capability for predicting the 
more complex constellation of self-actualizing qualities. 


The Experience Goal-Organizing (EGO) Study as a Predictor of Actualization. 
Theoretically, the self-actualizing person was thought of as one who is able to deal 
effectively with personal problems. He was presumed to exhibit a quality of creative 
freedom which in part could be attributed to his capacity for dynamically synthesiz- 
ing areas of common emotional conflict or tension. The EGO test was designed to 
reflect qualitative differences in this integrative facility. 


Self-scored EGO test results. Although there had been no previous pilot study 
experience with self-scored EGO test results’ it was included as part of the research 
with the hope of reducing the dependence upon judge-scoring in future test de- 
velopment. It is in this context that obtained results are here reported only briefly 


2In the recording of results “Judge #1’ identifies the writer. Judge * 2 was a third year Veterans 
Administration training program associate of the author. 

‘With the exception of the “rated tension’”’ variable, results of which did not demonstrate sig- 
nificant differences between high and low self-actualizers. 
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and for their suggestive rather than definitive value. Data on three types of var- 
iables were available through the self-scoring procedure on the EGO test: (a) “rated 
tension” in response to the item pairs; (b) manner of integration as reflected in the 
“approach” categories selected (hereafter the “approach” categories will be referred 
to as “Integration” categories); and (c) combination relationships between the ten- 
sion and integration measures. 

The criterion distribution of subjects was dichotomized and the high and low 
self-actualizing groups were compared with respect to responses involving the three 
variables described above. Three hypotheses were explored: 1. That high and low 
self-actualizers would not show significant differences in the amount of tension they 
recorded in response to the test items. (On theoretical grounds it was presumed that 
tension is dynamically neutral—anxiety can motivate personality integration as well 
as disintegration). 2. That high self-actualizers would select a proportionately great- 
er number of the high integration (‘‘approach”’) categories. 3. That the high self- 
actualizers would select a proportionately greater number of ‘‘tension category lower 
than integration category”’ combination responses. 

Research results indicated that the high and the low self-actualizing groups did 
show consistent numerical differences in the hypothesized directions, but the data 
available did not lend themselves to rigorous tests of statistical significance because 
of the small category frequencies and the small number of subjects involved. How- 
ever, if similar numerical trends were found with a larger group of subjects, statis- 
tically significant results would be expected from future research. 


Judge-scored EGO test results. Since the EGO test was essentially projective in 
nature, the results based upon the judges’ scoring of the protocols were of primary 
research interest. The correlations between the self-actualization criterion and the 
judge-scored data are shown in Table 3. Both of the correlations, one for each of the 
two judges, were found to be statistically significant but would be considered low in 
terms of practical predictive power. However, in the exploratory context of this 


study, they were accepted as suggesting a low-to-moderately positive relationship 
between the criterion measure of self-actualization (as determined by the intra- 
group ranking procedure) and the capacity for integratively handling personal 
problems (as measured by the EGO test). 


TaBLE 3. RANK-DIFFERENCE CORRELATIONS BETWEEN SELF ACTUALIZATION 
CRITERION AND SuM OF WEIGHTED Scores oN EGO Srupy 








Sum of weighted scores Rho P Level 





As scored by Judge 1 391 .O1 
As scored by Judge 2 dal .05 





As with the Social Tensions Study, it was of interest to know the extent of inter- 
judge agreement in scoring specific protocols according to the various scoring cate- 
gories. Judges were found to agree in 52.0 per cent of their scoring tasks. Agreement 
in 16.7 per cent of their scoring would have been expected by chance. Although 
these results leave something to be desired, they do suggest a reasonable possibility 
of objectively applying the scoring categories. 

Supplementary findings. For purposes of general theoretical interest, rank- 
difference correlations were obtained between the level of self-actualization and the 
following four variables: (a) Chronological age. (b) Number of years of professional 
experience in the field of religion. (c) Total number of graduate semester hours’ 
credit. (d) Ratio of total ‘‘non-religion” to “‘religion”’ graduate semester hour’s credit. 
All of the above obtained correlations were positive but none of them were statistical- 
ly significant. These results were interpreted as lending support to the hypothesis 
that opportunities for growth as represented by a broadening range of life exper- 
iences need not necessarily result in the self-actualizing growth of the person having 
such experiences. 
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SuMMARY 


This study suggests in an exploratory way that it is possible sociometrically to 
identify and, by test procedures, to predict with low-to-moderate effectiveness, the 
quantitative differences in a variable which for the purposes of the study has been 
pr psychological health, as found in a small professionally homogeneous group of 
subjects. 

The study would seem to have theoretical significance for exploring and under- 
standing qualitative differences in psychological health as defined in this research. 
Methodologically, it has submitted a flexible experimental design adaptable to a 
variety of further research settings. From a practical point of view, the materials 
here developed appear to have a number of potential applications in religious, edu- 
cational and psychological situations. Further research and refinement of the pro- 
cedures could be expected to increase their effectiveness in identifying psychologically 
mature and socially creative persons.‘ 
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A COMPARISON OF SOME CONCEPTS OF PSYCHOLOGICAL HEALTH 


BENJAMIN MEHLMAN AND JANICE E. KAPLAN! 
Kent State University 


INTRODUCTION 


Popular definitions of psychological health emphasize the concepts of adjust- 
ment and of the statistical average. Objections may be raised to these definitions as 
being culture-bound and thus not permitting an evaluation of the culture itself, of 
not being dynamic, and of tending to mask the possibility of multiple ways in which 
persons might be healthy. Perhaps definitions that emphasize cultural relativity, 
statistical averages or adjustment, are at best only minimal definitions of health. In 
this paper we shall! briefly examine three different definitions of health and then in- 
vestigate whether they differ operationally by determining the extent to which 
measures based on the different definitions select the same individuals as healthy. 


A. The MMPI was constructed to provide measures of various phases of personality based 
on a psychiatric nosology, emphasizing the differences between psychiatrically institutionalized 
persons and others. The authors feel their data indicate a “high score on a scale has been found 
to predict positively the final clinical diagnosis or estimate in more than 60 per cent of new psy- 
chiatric admissions.’’“) The only criterion of health cited is that there be few scores on the 
various scales above a set cutting point. In effect, it is based on a definition which makes no 
positive requirements for psychological health. No qualitative differences among MMPI de- 
signated normals are suggested. 

B. Maslow views psychological health largely from his theory of motivation, which he 
describes as “holistic-dynamic”’ and sees the individual as an integrated and organized unity 
whose primary motivation is the satisfaction of needs of the organism as a whole. Maslow main- 
tains that phy siological needs, emphasized in ‘‘deficiency motivation”’ theories, are reduced in 
significance in our society, for when physiological needs have been satisfied they become un- 
important. 

A series of psychological needs culminating in self-actualization become important, each in 
turn, as the earlier psychological needs have been gratified. Maslow equates self-actualization 
with psychological health. Self-actualization is possible for those individuals in whom other 
needs have been gratified. Self-actualization is the fullest development of the individual’s unique 

otentialities and capabilities. The self-actualized individual is primarily moved by the need to 
come more and more what he potentially is. “What a man can be, he must be. This need we 
may call self-actualization.”’“) Contrary to the customary conception of psychological health, 
Maslow maintains that “healthy people are so different from average ones, not only in degree 
but in kind as well, that they generate two very different kinds of psychology.’’“) At another 
point he suggests that a differentiation should be made between growth and deficiency motivation, 
with these corresponding to self and non-self actualizers. These qualitative differences are re- 
miniscent of Allport’s distinctions between healthy and unhealthy“). 

The operational measure of Maslow’s views used here is his S-I Inv entory which is designed 
to detect and measure the feeling of security which, as defined here, is one of the most important 
determinants of mental health (almost to the point of being synonymous with it).©) The S-I 
Inventory construction involved the study of a large number of individuals, including interviews 
and item analyses, and resulted in a 75-item questionnaire divided into three equally numbered 
sections, which Maslow attempted to validate clinically. A split half reliability of .91 is re- 
ported ©). 

C. Riesman“*) sees society as shaping its citizens to its own pattern, “building in’’ to the 
children what the society will require of them by way of conformity. With the coming of mass 
media, people tend to refer more and more to the same norm, all of which tends to have a kind of 
leveling effect on the population. Differentiation then is made only in small things. To this 

ressure of direction from others we can ‘‘adjust’’, become ‘‘anomic’’ or become ‘“autonomous.”’ 

he adjusted individual becomes ever more sensitive to the tastes and demands of his peer groups, 
changing as they change and always trying to get along with everyone. The anomic individual, 
finding himself unable to adjust, tends to resist the culture and to remain beyond the pale of 
group acceptance. The autonomous individual, however, with a heightened self awareness, is 
truly an individual. He can choose to conform or not, and is not smothered by an anxiety-ridden 
desire to be approved by others. He is an independent spirit, free from the forces which are con- 
stantly at work to insure cultural dependence. He requires no vacuous tolerance of all in the hope 
that he too will be tolerated. 


1The data for this paper are based on a thesis written in partial fulfillment of the requirements 
for the M. A. degree. 





A COMPARISON OF SOME CONCEPTS OF PSYCHOLOGICAL HEALTH 119 


There seems to be considerable agreement, at least verbally, between the concepts of auton- 
omy and self-actualization. While Maslow’s concept seems not to have any qualifications as to 
time or place or culture, Riesman’s view seems tied to contemporary Western culture. Yet both 
agree that the healthy person is an almost casual conformist, that he depends largely on his own 
resources and potentialities for development, and that he is acceptant of himself and others. 

Other writers have suggested viewpoints similar to those indicated above. Fromm’s pro- 
ductive orientation ®) bears a strong resemblance to the autonomous and self-actualized individ- 
ual. Rogers’ “fully functioning individual” “ belongs in this family group too. 


The crucial question for this particular study is whether the seemingly different 
conceptions of health described above differ operationally; 7.e., would measures 
based on the different conceptions tend to select the same individuals as healthy? 


PROCEDURES 

The MMPI and the S-I Inventory were used to measure the more usual and 
Maslow’s conceptions of psychological health. The instrument used to measure 
autonomy is a 53-item True-False questionnaire devised by the writers. Using 
Riesman’s The Lonely Crowd“), situational and introspective questions were de- 
signed to reflect the point of view of the autonomous person. 

A check on the validity of the questionnaire was made by asking three judges 
familiar with Riesman’s book to answer the questions as they thought they would be 
answered by the autonomous person.? Those questions on which two of the three 
judges answered differently from the “‘correct’’ answer as conceived by the writers 
were eliminated. Questions 17, 23, 24, and 37 of the final questionnaire were not 
answered either true or false by one judge, on the ground that the questions were 
ambiguous. In each case, there was agreement of the other two judges with the 
writers’ ‘‘correct’”’ answer and these questions were included in the questionnaire. 
Each of the 69 items in the preliminary form was analyzed for its capacity to dis- 
criminate between the highest and lowest 27% of the total standardization group, 
193 college students at Kent State University“). Those items with correlations be- 
low .15 were eliminated. Four questions with correlations between .15 and .19 were 
placed at the end of the questionnaire proper and twelve of the eliminated questions 
were rephrased and placed last. The split half reliability of the 53 items in the final 
form of the scale was .729. 


TasLeE 1. Tue RresMAN QUESTIONNAIRE 














1. The most satisfactory neighborhood one could live in would be one in which there was 
general agreement on tastes and outlook on life. 
2. In this day and age one must rely heavily upon experts for decisions about everyday 
matters. 
3. The most important goal a man can strive for is to recognize and respect his own feelings, 
potentialities and limitations. 
4. The old-fashioned ways are, after all, the best ones. 
5. It is more important for a child to be well-adjusted socially in school than to be very 
bright. 
6. The most important asset a man can have is the approval of his group. 
7. Ascandal in the family means disgrace and shame for all its members. 
8. Ifa person is not well liked at his place of employment the job is not worth having. 
9. Parents are older, but not necessarily wiser. 
10. A person must fit himself in as closely as possible with the social patterns of his group 
in order to be psychologically healthy. 
11. It is important for a supervisor to be friendly with everyone, even though it may 
jeopardize his competence on the job. 
12. I am not always sure what I believe (beliefs change so easily), but I am quite certain I 
always want people to like me. 
13. We should feel guilty if we take more time off than we have worked for. 
14. The best code of conduct one can follow has been amply indicated in the Bible. 
?The authors wish to express their gratitude to Drs. Marvin Koller, James Fleming, and Sydney 
V. James, Jr. 
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To be successful, one must be a regular guy. 
It is only right that people be judged by the company they keep. 
Hard work is very likely to be rewarded. 
One makes good when one is approved of. 
A person who gives more to his job than he has to is wasting his time. 
The best definition of well-adjusted describes a person who derives his values from his 
culture and his various social groups and changes as they dens. 
21. There is virtually nothing new in the world; it has already been done or said before. 
22. One of the most important things we can teach children is how to be popular. 
. 23. . a the long run, the traditions and rituals of.campus life are the most meaningful part of 
college life 
24. Though everyone talks against ‘“‘buttering-up’’ one’s superiors as a way to get ahead, 
everyone does it. 
25. One of the most important things I bear in mind when I wear something is style. I see 
no point in wearing something that is out of style. 
26. The only real purpose of work is to buy material goods. 
27. The goals towards which a person strives should change as the goals of his group change. 
28. Wise men in all ages have all said the same things, even if in different ways. 
29. I admire people with a lot of ‘get up and go’’. 
30. Something theoretical is something near useless. 
31. It is better for a very bright person to play down this side of himself so that he will be 
more acceptable to the group. 
32. I find that there too often tend to be disturbing persons in my classes—people who are 
always asking questions for which there are no answers. 
33. It is extremely important to cultivate the right people in order to get ahead. 
34. The people I love are pretty near perfect. 
35. It bothers me to see people break old and respected traditions even though they are no 
longer entirely appropriate. 
36. The right to play belongs only to those who work. 
37. One must follow the fashions in morals as one does in other areas of life. 
38. Rituals and traditions should be frequently overhauled and discarded when not ap- 
propriate to contemporary times. 
‘ 39. I feel frequently rebellious at having to conform to society, though I am careful not to 
show it. 
40. The best picture a person can have of himself is to see himself as others see him. 
41. Knowledge of philosophy and other abstract subjects is all right but it will never make a 
real success of anyone. 
42. I would rather have others think of me as friendly than as self-reliant. 
43. I would violate a moral principle if sticking to it meant being thought of as having poor 
taste. 
44. Ifa majority of people votes for a policy or an issue, we must go along with it even if we 
consider it bad or wrong. 
o_ I would not let my child do something I thought wrong even if it meant he would dislike 
me for it. 
46. Our American culture should be accepted uncritically even though it is not perfect. 
47. It does not bother me to behave unconventionally if an important issue is involved. 
48. , The most important thing a man can do is try and develop more and more fully in his 
own style. 
49. In putting ethical principles in practice in day-to-day living, I am frequently unsure 
about what is right and wrong. 
50. It is a good idea to have several “‘social selves’’ in one’s personality, so that we may get 
along with all different kinds of people. 
51. People should be able to live comfortably with and accept their own imperfections. 
52. It is good for us to make sacrifices even though they may not do much practical good. 
53. A child in school has learned the most important thing he can if he learns how to get 
along with others, even if he never learns much subject matter. 


The original group of subjects for the study itself were 274 students at Kent 
State University, drawn mainly from General Psychology classes. Subjects were 
given the Riesman questionnaire and the S-I Inventory and told they would be 
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asked to return voluntarily for another session at a later time. Notes were sent 
through the campus mail asking for volunteers for the final testing. Two volunteer 
sessions were arranged, one in the late afternoon and one at an early evening hour. 
A total of 86 subjects appeared. Several of the volunteers were discarded for not 
having taken all the other tests or because the L or F scale scores on the MMPI were 
above 70. The number of usable tests were 71 MMPIs and 73 each of the S-I In- 
ventory and the Riesman test. The final calculations are based on these numbers. 


RESULTS AND DIscussION 
Chi-Square was used to test the significance of the difference between groups 
which scored healthy and less than healthy on each of the questionnaires used. 
Table 2 shows the results for such a comparison of the MMPI and the S-I, the MMPI 
and the Riesman questionnaire, and the S-I Inventory and Riesman questionnaire. 
In each of the three comparisons the null hypothesis could not be refuted. ; 


. 
TABLE 2. DISTRIBUTION OF ScORES COMPARING THE MMPI wirs THE RresMAN QUESTIONNAIRE 
AND THE S-I INVENTORY, AND THE RIESMAN QUESTIONNAIRE WITH THE S-I INVENTORY 








Secure Non-Secure Autonomous Non-Autonomous 





MMPI normals 15 31 f 31 
MMPI t-scores over 70 6 19 17 


21 50 2 48 
Chi-square 
p 





Secure 12 
Non-Secure 38 
50 


Chi-square 1.75 
Pp .10 





Several possible explanations for these results exist. Where the Maslow S-I 
Inventory is involved, it is possible that contrary to Maslow’s statement (security is 
“one of the most important determinants of mental health, almost to the point of 
being synonymous with it’’)®, security is not the equivalent of self-actualization, 
or perhaps not even the most important factor in combination. Perhaps what one 
feels secure about must be reckoned as important as security per se. It is also possible 
that the S-I Inventory is not basically different in ideas though perhaps different in 
point of origin, mode of construction and precise language. If the S-I Inventory is a 
faithful reflection of Maslow’s self-actualization concept, then we must conclude 
that operationally, there is no geniune difference in those identified as healthy by it 
and the MMPI. 

With the Riesman questionnaire, we also have the problem of whether the 
questionnaire devised for this study is an adequate instrument in its own right, as 
well as whether it is a faithful reflection of Riesman’s concepts. Since a number of 
items of relatively low correlation were used, the questionnaire as a whole may have 
suffered in its discriminating power. While this questionnaire appeared to be the 
best objective, operational measure that we could borrow or devise, Riesman’s con- 
cepts are not necessarily wedded to it. We have an additional problem, a logical one, 
however, with Riesman’s scheme, namely, that an intelligent other-directed in- 
dividual who perceives the values of autonomy in a favorable light may tend to 
respond as he perceives autonomous individuals would; since other-directed in- 
dividuals are described as being skilled in assuming the values of others, their de- 
tection poses an additional dilemma. 

There is one other qualification that must be voiced, in addition to those cited 
above. It is possible that in a relatively homogeneous and largely healthy group of 
subjects, such as was.used in this study, differences that truly exist may not appear 
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statistically significant. Certainly there are potent selective forces operating to keep 
obviously ill persons from a university campus and draw others, not to mention the 
massive forces shaping them once they arrive. In short, given instruments that are 
less than perfect and a relatively homogeneous, relatively healthy population, we 
may have subjected our hypotheses to an overly rigorous test. Until new data appear, 
we must conclude, however, that whatever the theoretical superstructures, the in- 
—" used here discriminate healthy and unhealthy individuals in comparable 
ashion. 


SUMMARY AND CONCLUSIONS 


Recently, several writers, among them A. H. Maslow and David Riesman, have 
hypothesized that psychological health is different from the usual concept of normal- 
ity. To test the inter-relations of these concepts and the customary idea of nor- 
mality, questionnaires designed to reflect the self-actualizing man of Maslow, the 
autonomous man of Riesman, and the more usual approach, exemplified by the 
MMPI, were given to a group of students at Kent State University. The results of 
the cross-comparisons made with these instruments showed insignificant differences. 
The same persons were identified as healthy or unhealthy. If the instruments are 
faithful and adequate reflections of the different positions, then the concept of nor- 
mality subsumes or is the same as either autonomy or self-actualization, and auton- 
omy and self-actualization are essentially the same concept. 


REFERENCES 

1. Atuprort, G. W. Personality. New York: Holt, 1937. 

2. Fromm, E. Man For Himself. New York: Rinehart and Co., 1947. 

3. Hatuaway, 8. R. and Mckrntey, J.C. MMPI Revised Manual. New York: Psychological 
Corp., 1951. 

4. Mastow, A. H. Motivation and Personality. New York: Harper, 1954. 

5. Mastow, A. H. Manual for the Security-Insecurity Inventory. Stanford, Calif.: Stanford Univ. 
Press, 1952. 

6. RresmMan, D., Giazer, N., and Denny, R. The Lonely Crowd. Garden City, N. Y.: Doubleday 
Anchor Books, 1953. i ; 

7. Rogers, C. R. The concept of the fully functioning individual. Unpublished manuscript. 

8. THORNDIKE, R. L. Personnel Selection. New York: Wiley, Inc., 1949. 





CALL FOR PAPERS 


This Journal is now able to offer immediate publication for high priority research 


reports. Increased efficiency of publication processes now permits publication of 
acceptable papers in three months from date of receipt. Submit your studies now. 








LIFE RECORD CRITERIA OF PSYCHOLOGICAL HEALTH 
FREDERICK C. THORNE 
Brandon, Vermont 


INTRODUCTION 


The study of positive psychological health (as contrasted with simply the 
absence of mental disorder) is still in its infancy and there is no general agreement 
either on the personality dimensions to be measured or on valid measurement 
methods. Studies of the relation of intelligence level or projective measures as pre- 
dictors of health and adjustment generally have been disappointing, there being 
many false positives (persons with seemingly positive resources who are not healthy 
and false negatives (persons with seemingly unhealthy signs who are actually 
healthy). It can be concluded that suitable criteria of positive mental health have 
not yet been validated. 

The purpose of this research was to approach the study of psychological health 
empirically, without any particular theoretical biases, and to attempt to identify 
some life record characteristics of a group of persons especially selected as being 
psychologically healthy by the longitudinal method. The life record method was 
chosen because we regard it as being the most ultimate criterion currently available 
concerning what a person actually is. 


PROCEDURE 

Subjecis. A group of 25 subjects, 15 men and 10 women, whose life histories were 
intimately known to the writer over a period of at least ten years were selected as 
being psychologically healthy on the basis of the following standards: (a) no overt 
incidence of incapacitating mental disorder prior to start of study; (b) evidence of at 
least average intelligence and educational accomplishment by graduation from high 
school; (c) no history of delinquency; and (d) with average psychosocial adjustment 
in the sense of going along with peer age groups in securing employment, getting 
married, and being accepted in social groups. The characteristics of these subjects 
are shown in Table 1. They were chosen as being the most healthy persons from a 
larger group from which other cases had to be rejected because of incomplete data. 
The group included 7 professional men, 5 business men, 3 farmers and 10 housewives, 
all of middle or upper class economic backgrounds. 


TABLE 1. CHARACTERISTICS OF GROUP SELECTED AS BEING PSYCHOLOGICALLY 
HEALTHY 





Factors Male Female 
N 15 10 
Years Observed (Mean) 17.6 17.4 
Education, years (Mean) 16.9 14.7 
Marital Status: Single 1 

Married 13 9 
Divorced 1 1 
Psychiatric History* 

Psychoneurotic disorders 4 

Psychotic disorders 

Character disorders 

Alcoholism 1 

Criminal Record 

Homosexual trends 1 1 











*Total incidence during 337.5 subject /years of observation in this study. 


A further check on the general stability and psychological health of these sub- ' 
jects was made by tabulating the incidence of various types of maladjustment or 
disorder occurring during the total period of observation. There were no psychotic 
disorders. Four females developed psychoneurotic disorders, 3 were improved and 1 
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unchanged at the end of the period. Two males and 2 females were known to have 
had extramarital affairs, 1 male and 1 female were divorced, and 1 male and 1 female 
are known to have serious current marital problems. Also, males were involved in 
the following problems: alcoholic psychopathy, with complete cure, 1; immaturity 
reaction, 1; parent-child problem, 1. None of the subjects were involved in any 
criminal activity. There were no deaths or serious physical diseases in the group be- 
tween 1940 and 1957. During the period under study, all subjects of the group had 
up-graded themselves socially and economically, maintaining at least middle class 
status. All subjects were economically productive, financially solvent, and socially 
active throughout the period of the study. None of the group were creative geniuses 
or had made distinctive contributions to arts or sciences. 


Case records. A cumulative record was started for each subject in which the principal 
facts concerning physical health, psychological health, work and economic status, 
psychosocial development and general adjustment were collected. Psychological 
evaluations of each case were made according to the diagnostic method evolved by 
the writer “*) which systematically samples all levels of organization of personality 
integration. Salient relationships contributing to either health or ill health were 
noted continuously over the period of study. 

The case materials were gathered and interpreted according to the best clinical 
judgment of the writer, and we make no apologies for the biases and sampling errors 
which are inevitable where clinical methods depend on the experience of one person. 
We would argue that the life record findings reported in this paper speak for them- 
selves. They were based on periods of intimate acquaintance averaging 17.5 years 
per subject, range 11 to 26 years. During this period, the writer had daily or weekly 
contacts with most of the subjects under normal living conditions of work and play, 
came to know their resources, problems, assets and liabilities, and in many cases 
helped them to solve psychological problems. Where ratings were made, the writer 
consistently attempted to use five-point scales against which each person was rated 
in terms of our personal clinical experience of ranges of behavior. Although the data 
reported here are concerned with life record materials, they were interpreted from 
the same standards of reference which the writer would have applied to objective 
test data and therefore are only as valid as the validity of the author’s clinical judg- 
ment makes them. _ 

Due to the nature of the study, where the writer kept the subjects under ob- 
servation for years and it would have been undesirable for them to know that they 
were being evaluated, no attempt was made to secure objective test data. The data 
could not have been collected under normal conditions, if the subjects had been made 
anxious or defensive on being evaluated. Statistical evaluation was not attempted 
due to the small number of cases, the undetermined validity and reliability of ratings, 
and the atypicality of the group. The findings are intended to apply only to the cases 
under study and no claims for generality are made. 


Pitot Stupy A: Dimensions or HEALTH AND UNHEALTHINESS 


The purpose of this study was to gather phenomenonological data concerning 
health and ill health. In order to avoid any theoretical biases in approaching the 
study of psychological health or any preconceptions as to what would be considered 
healthy, a preliminary experiment was designed to secure a representative sampling 
of personality characteristics related to psychological health. The writer made a 
pilot survey of the 25 cases by completing the task of writing three descriptive state- 
ments concerning the ways in which each person was considered healthy and three 
descriptive statements about unhealthy characteristics of each person. An attempt 
was made in each of these statements to describe a behavioral characteristic of 
health or ill-health. Each statement attempted to encompass all that was known 
about the person over a period of at least 10 years in the personality dimension being 
described. This task resulted in the collection of 75 statements concerning healthy 
characteristics observed and 75 statements concerning unhealthy characteristics. 
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The author then sorted the statements in order to separate them into logical categor- 
ies which might indicate important dimensions of health or ill health worthy of 
further study. 

Inspection of these ratings quickly revealed a wide range of temperamental 
qualities, intellectual traits, character traits, psychosocial statuses and role-playing 
competencies determined by the most diverse personality factors and capable of being 
categorized in several different frames of reference. These characteristics may be 
summarized by giving a composite description of an healthy person in terms of the 
following traits:! 

Temperamental. Friendly, warm (7, 5); cheerful, affable (4, 3); vital, dynamic (3, 0); humorous 

Intellectual. Creative (1, 0); stimulating, interesting (4, 1); common sense, judgment (11, 1). 

i Hard worker (7, 4); conscientious (5, 3); unselfish (1, 3); not egoistic (1, 0); well mean- 
ing (2, 2). 

Psychosocial role playing. Good sport, competitor (2, 3); good companion (2, 2); leader (1, 1). 
Accepts self and others. 


No particular emphasis is placed on the actual frequencies listed above since they 
undoubtedly reflect examiner biases and also are skewed by sampling characteristics 
of the local group under study. The incidences of traits do not reflect the actual in- 
cidence or degree of such traits in the group but only the number of times they were 
rated as among the three most important characteristics. A similar analysis is given 
below of unhealthy traits cited. 
Temperamental. No humor (1, 2); irritable (1, 0); fearful (1, 0); hostile, aggressive (2, 0); im- 
pulsive (1, 0); immature (1, 2); hypersexuality (4, 0); sexual inversion (1, 1); schizoid (1, 0). 
Intellectual. Poorly organized thinking, illogical (3, 3); poor judgment (1, 0); shallow, dilettante 
(1, 2); unimaginative (0, 1); reactionary (1, 0). 
Character. Stubborn, domineering (3, 0); intropunitive (0, 1); submissive (0, 1); old maidish 
(1, 0); prissy, cattish (0, 2); exhibitionistic (0, 1); insincere (1, 0). 
Psychosocial. Poor role-playing, unpopular (3, 2); intolerant, authoritarian (3, 1); untactful 
2, 2); shy,withdrawing (0, 2). 
Self. Inferiority a (2, 3); egoistic, self-seeking (5, 1); opinionated (2, 0); frustrated, con- 
flictual (2, 2); defensive (2, 1); repressed (0, 3). 


It is evident from studying these ratings of unhealthy characteristics of healthy 
people that healthiness is rarely a global characteristic but must be specifically re- 
lated to a large number of personality dimensions on which healthy and unhealthy 
traits may exist in any permutations and combinations. People who are generally 
healthy also show many unhealthy characteristics. 

The importance of identifying single dimensions of personality which may de- 
termine health or ill health is emphasized by the tact that each personality may be 
regarded as being organized or integrated about an unique factorial composition of 
traits which have personal or social survival value. Most of the subjects of this 
study observably depended upon certain strong points which they sought to maxi- 
mize and to reject certain weak points whose effects they sought to minimize. Thus 
certain subjects placed much emphasis on looking well, others sought to be accepted 
socially, others stressed material accomplishments, family, etc. 

Only 3 of the 25 subjects were rated as completely healthy on the basis that on 
an average of 16.3 years of observation, nothing seriously unhealthy was ever ob- 
served from any set of criteria. Two were men and 1 a woman, and the worst that 
could be said about them was that the woman was “conventional” rather than 
“autonomous” (she appears completely happy and undoubtedly wouldn’t want to 
be different). The other 22 subjects showed many personal idiosyncrasies which, 
while not psychiatrically ratable as unhealthy or diseased, were nevertheless pro- 
ductive of much inefficiency, unhappiness and interpersonal difficulties. All of these 
persons, at one time or another, more or less, tended to “get on other people’s nerves’”’. 


‘Incidences of trait in males and females, respectively, given in parentheses. 
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In fact, if resources had permitted, it would have been very interesting to plot 
sociometrically, the flux and flow of positive and negative attitudes between these 
people, many of whom lived together for years. These socially irritating traits and 
eccentricities are not classifiable according to any diagnostic system which we have 
yet seen, involving conflicts of temperamental incompatibilities, personal prefer- 
ences, attitudinal deviations, ideological quirks and similar personal idiosyncrasies. 

One of the most significant characteristics of the group related to the breadth of 
avocational interests and activities. Among the males, 4 were hunters, 5 fished, 7 
sailed or boated, 9 swam, 1 played chess, 2 enjoyed home carpentry, 2 cultivated 
music, 8 played cards, 2 bowled, 5 held civic offices, 8 participated in observer sports, 
and 11 were accomplished conversationalists. The women spent more time in the 
home but kept up weil with their husbands in recreational activities. Over a period 
of years, the group as a whole probably averaged at least 2 or 3 nights per week 
engaging in social activities. 


Pitot Stupy B: Prrmary Factors or HEALTH 

A logical analysis indicated that the data from Pilot Study A could be categor- 
ized into the further frames of reference of (a) factors contributing to personal hap- 
piness and inner growth, (b) factors characterized by their psychosocial stimulus 
value on other people, and (c) factors relating to productivity or creativeness as 
measured by practical accomplishment. Accordingly, the group of 25 subjects were 
rated by asking the question: ‘‘What is the single most important trait which makes 
this person healthy, successful and accepted in the community?” The results of this 
tabulation are presented in Table 2. It will be noted that all the factors refer to 


TaBLeE 2. Facrors Ratep Most Important FOR HEALTH IN 25 SUBJECTS 


Most Important Factors Females 














Global personality attractiveness 
including “It’’. 

Hard worker, productivity 

Entertainer, humorousness, clown 

Aggressiveness, socially driving 
personality, leadership. 

Conformism (good citizen, well-meaning). 








traits descriptive of the outcome of the organism-meeting-its-environment and 
might therefore be designated as modes of adjustment, however it should also not be 
overlooked that these modes of behavior undoubtedly were personally satisfying to 
the persons themselves and contributed to their inner growth, otherwise they would 
not have been perfected. This set of ratings was made in the frame of reference of 
seeking to evaluate “‘adjustment” in terms of the degree to which a person adapts to 
his culture, how efficiently he is able to function within limits established by the 
culture, and how effectively he is able to influence his culture and peers. 

In an attempt to objectify a dimension of psychological health related to inner 
growth and maturation, each subject also was rated as to whether his general person- 
ality development had regressed, remained stationary, or showed definite growth 
over the period of observation. The results in Table 3 indicate that, in general, 


Tas Le 3. Ratincs oF GRowTH IN TERMS OF Four PERSONALITY DIMENSIONS 


Factors Definite Growth Unchanged Regression 
M F M F { F 











Global personality 

attractiveness 12 
Self confidence ll 
Productiveness, work 13 
Psychosocial adjustment 
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growth did take place along several dimensions, 7.e., growth is not an unitary trait 
but may be broken down into specific areas in which growth does or does not take 
place. Globally, 19 subjects were rated as having ‘‘grown’”’ during the period, 2 were 
unchanged, and 3 showed definite regression. In many cases, the rate of growth was 
not uniform in all dimensions. Out of a total of 100 possible ratings, 73% reflected 
growth, 13% unchanged status, and 14% reflected definite regression. Because of 
the attention recently accorded to Riesman’s“? “autonomous” man and Maslow’s“? 
concept of self-actualization, all subjects were rated on these dimensions. In terms of 
Riesman’s classification, 4 males and 6 females were rated as ‘‘adjusted”’ in the sense 
of conforming to group pressures, 3 males were ‘‘anomic”’ in the sense of resisting 
convention and remaining outside group acceptance, and 9 males and 4 females were 
rated as ‘autonomous’ in the sense of becoming truly individual. In this group ot 
healthy persons, the males were much more successful than the females in resisting 
pressures toward group conformity and becoming individualistic. In terms of Mas- 
low’s self-actualization concept, 12 males and 6 females were rated as having achieved 
marked degrees of self-actualization, while 3 males and 4 females were rated as not 
self-actualized. The ratings were made in terms of positive or negative answers to 
the question: “Has this person harnessed himself somewhere near the level of his 
potentialities? Is he functioning somewhere near top efficiency?” 

An attempt was made to discriminate whether subjects rated as ‘‘autonomous” 
and “‘self-actualized”’ were globally more healthy and happy than those rated as 
“adjusted” and ‘‘conforming”’. Of the 3 subjects rated as completely healthy from 
all frames of reference, the two males were both ‘“‘autonomous” and “‘adjusted”’ in 
the sense that they had worked out effective compromises between individual needs 
and cultural pressures. Four males rated as both “autonomous”’ and “‘self-actual- 
ized’”’ had psychosocial problems related to unconventional thinking and acting, 
bluntness and tactlessness in stating opinions and influencing people, aggressiveness 
in satisfying power needs, uninhibited sexuality, and a certain disregard for the social 
consequences of their actions. Their originality and creativeness undoubtedly foster- 
ed inner growth but at the expense of some friction and conflict with the social mores 
of time and place. In at least one case, an originally “autonomous” male became 
‘“‘anomic”’ as a reaction to general social disapproval of his ‘‘individualistic”’ behavior. 
It appears that a person may pay a price for being ‘‘autonomous” unless some com- 
promise can be made with cultural demands for conformance and adjustment. 

The subjects rated as “‘adjusted”’ in the sense of conforming to conventions were, 
in general, effective and happy particularly when they had no high ego aspirations 
and accepted their status. Of 10 subjects rated as ‘adjusted’’, 4 women and 1 man 
were rated as having calm, stable, happy, contented patterns of living and must be 
classed as among the most healthy persons in the group even though not creative or 
“autonomous”. The other 5 ‘‘adjusted”’ subjects (3 men and 2 women) were rated as 
showing a discrepancy between ego aspirations and actual status, and undoubtedly 
experienced some frustration and conflict over not being creative and “‘autonomous”’. 

It can be concluded, at least tentatively, that people can be healthy by becoming 
either “autonomous” or “adjusted”. While it is desirable for those persons who 
have the potentialities to become ‘“‘autonomous”’, it may also be completely healthy 
and satisfactory for less well endowed persons to become ‘‘adjusted”. Even the 
“anomic” person can make major contributions to life in spite of resisting convention 
and remaining outside of group acceptance. The most ‘anomic’’ member of our 
group went through a period of severe conflict with alcoholism in reaction to peer 
rejection of his ‘‘unadjusted’’ behavior but went on to cure and eventual success. 


Pitot Stupy C: Uniry AnD SELF-CONSISTENCY 
Psychoanalytic theory stresses conflict as an important etiologic factor in psy- 
chological disorders and maladjustment. Conversely, Lecky“ stressed the concept 
of unity implying self-consistency of motivation and a resultant absence of conflict. 
In order to study the incidence of conflict and its relation to adjustment in healthy 
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personalities, a survey was made of the evidences of conflict in the lives of our 25 
subjects. Ratings were made as to the presence and degree of incapacitating conflict 
and also of its outcome either in resolution of the problem, remaining stationary, or 
becoming progressively incapacitating. 

Only 2 males and 1 female in the group were rated as substantially without 
serious conflict during the entire period; 2 other males and 3 females were known to 
have transient mild conflict situations which did not seem to require any special 
attention. Table 4 presents the major areas of conflict known to have occurred in the 


TABLE 4. Sources oF Masor ConF.ict In 25 HEALTHY SUBJECTS 








Nature of C onflict. Males Females 





Self: Ego Aspirations 4 
Inadequacy 2 
Family: Parenthood, children 
Temperamental incompatibility 
Sexual incompatibility 
Work 
Social: Acceptance 
Religion 





group either by the subject’s own admissions or on objective evidence of upset, and 
are probably minimum estimates. It should be pointed out that this table reports 
only those conflicts known to the writer as existing in potentially incapacitating de- 
gree, and does not: include normal day-to-day problems which undoubtedly caused 
transient conflict in hundreds of instances. Of the 11 males and 6 females known to 
have potentially incapacitating conflicts, 6 males and 4 females continued to show 
some degree of involvement throughout the period and could be considered to have 
failed to resolve the conflict. Of the 4 conflictual females, all developed marked 
psychoneurotic reactions two of which required psychiatric treatment. The males 
withstood their conflicts better and none developed marked psychoneurotic reactions. 


Pitor Stupy D: PsycHopyNaAmic RATINGS 


The ratings of the first three pilot studies refer primarily to ‘‘surface” or phen- 
omenological traits with no attempt to differentiate underlying personality dyn- 
amics. In order to achieve some deeper understanding of the dynamics of personality 
integration in each case, the writer composed a diagnostic formulation for each 
person summarizing the typical patterns of organization at the various levels of 
personality integration outlined by the author elsewhere. The results of these for- 
mulations are presented in the following outline. 


Constitutional factors. On a 5 point scale, 9 males and 2 females were rated as having superior 
constitutional endowment; 6 males and 7 females were rated as above average; and 2 females 
were rated as with average endowment. These ratings show that we are dealing with a group 
generally endowed with good personality resources including intelligence, behavioral at- 
tractiveness and physical health. Again, the males were rated as being a more select group, 
and this finding is supported by a group difference of 2.2 years in education in favor of the 
males. The only conspicuous constitutional deviations were schizoid personality in 1 male 
and innate sexual inversion in one male. 

Temperament. In general, both males and females show well balanced temperaments with no 
cycloid personalities. Three males were rated as being very surgent; 1 each as excessively 
emotional, impulsive and inhibitory. Two females were rated as anxious personalities. 

Habit formation. No conspicuous deviations noted in the group. Some indication of the stability 
of the men is reflected in the remarkable fact that not one of the males changed his job or 
occupation during the entire period of observation ranging from 10 to 31 years. The group 
lived, ate, slept and played with unusual regularity of habits. After once getting established 
in occupation, only four of the males even changed place of residence. 

Controls. Again, this group was exceptionally well controlled. During the entire period of study, 
we know of only three minor motor vehicle infractions charged to the group. Seven of the 
males were rated as “‘tight’’ with money and only two were “‘loose’’ or spendthrift; none was 
ever insolvent during the period. Eleven men and 6 women were rated as social drinkers; 3 
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men and 3 women as teetotalers; only one male developed alcoholism and he became ab- 
stinent after joining AA. No known drug addiction. 

Ideological composition. No deviant ideologies were found in the group. Twenty-one out of 25 
were —— in political affiliation. Thirteen males were nominally Protestant but only 
5 attended services regularly; 2 Catholic males and 1 Catholic female attended services 
regularly; of 9 Protestant women, five attended regularly. 

Attitudinal traits. Of the males, 4 were rated as radical, 11 as conservative, 13 as tough-minded 
and 2 as tender. Of the females, 1 was rated as radical, 9 as conservative, 2 as tough 
and 8 as tender-minded. None of the group was rated as eccentric, although 1 male was 
rated as a “‘curmudgeon’’, | as a “‘racist’’, and 1 as a “financial plunger’ 

Role playing. All subjects were rated on their performance of playing the roles of sex partner, 
marriage companion, parent, worker and socialite, with results shown in table 5. These 


TABLE 5. Row BF Piayinc C OMPETENCIES OF 2 25 PsycHOLOGICALLY HEAL THY Per RSONS 


Ratings 
Roles i— | 
Average | Superior Unrated 
: F | F 





M 


a 





Sex partner 
Marriage Companion 
Parent 

Worker 

Social Person 





ratings were based on intimate knowledge and observation of the subjects in every-day life 
situations over a period of years. Some indication of the generally superior role playing 
competence is evidenced by the finding of only 2 divorces in the 25 subjects, and among those 
not divorced only 4 known extramarital liasons occurred. 


Life Style. In terms of Horney’s theory, 9 males and 8 females were rated as going with people, 2 
male and 1 female as going away from people, and 4 males and 1 female as going against people, 
in solving problems. 

In terms of Rosenzweig’s theory, 4 males and 1 female were rated as extrapunitive, 3 
males and 3 females as intropunitive, and 7 males and 6 females as impunitive. 

In the use of mechanisms to gain power needs and solve life problems, 12 males and 6 
females were rated as using healthy compensatory (attack) mechanisms, while 3 males and 4 
females consistently showed escape (withdrawal) behavior in conflict situations. Of those 
subjects in which certain mechanisms could be consistently identified, 2 males and 3 females 
consistently repressed unpleasant aspects of reality, 3 males and 1 female showed consistent 
projection mechanisms, and 1 male and 4 females showed psychosomatic reaction formations. 

Ego development. Thirteen males and 7 females were rated as having “‘strong’’ egos, 2 males and 3 
females rated as weak. All the males were rated as confident and with high morale; seven 
females were highly confident while 3 showed various degrees of demoralization. Four males 
and 6 females were definitely narcissistic in manner, grooming, dress and general life style. 
Four males and 3 females were rated as having a large discrepancy between their general ego 
ideals and actual status. Five males and 4 females showed such high ego involvement as to 
be rated as basically ‘‘defensive’’ personalities. 

Psychiatric diagnosis. The only definite psychiatric diagnoses made on the group included 1 male 
sex invert, 1 male alcoholic psychopathy with complete remission, and 4 females with psycho- 
neurotic reactions of which 2 are in almost complete remission. Thus, of the total group, 19 
subjects maintained normal personality integration over a total of 425 case years of observa- 
tion. Of the 6 subjects with a definite psychiatric disorder, only the male alcoholic and one 
female psychoneurotic were incapacitated for periods of 14 and 23 months respectively. All 
25 subjects were without psychiatric incapacitation at the end of the study. 


THE PsycHo.LocicaL HEALTH INDEX 

On the basis of the pilot studies, it was decided that only a multi-dimensional 
index reflecting several frames of reference towards psychological health could pro- 
vide a valid index of the several classes of factors determining health and adjustment. 
Accordingly, the author’s Prognostic Index “*’ was modified as indicated in Fig. 1 to 
make possible the comprehensive rating of several important dimensions of behavior. 
Until more refined measures of the factors involved are available, the PH Index pro- 
vides a simple and roughly approximate measure of the psychological health, hap- 
piness and adjustment of a person reflected in the four evaluative dimensions of 
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Fig. 1. Tue Psycnotocicat Heavtu INDEX 
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psychiatric status, personal growth, social adjustment status and personal happiness 
status. Thus the person is rated in terms of what psychological science thinks of 
him, what his social peers think of him, and what he thinks of himself. PH Index 
scores may be stated in terms of 5-number formulas such as 11321, each digit repre- 
senting the rating value on the five scales, or the five digits may be summated giving 
a global rating of health. 


TaBLe 6. DistTRIBUTION OF PsycHOLOGICAL HEALTH INDEX RATINGS oF 25 SUBJECTS AT 
SrartT AND END or Stupy 
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Table 6 presents the distribution of PHI ratings for the males and females. 
Again, it must be stressed that these figures are not intended in any way to apply to 
the sexes in general but only as characterizing the present group. As a group, the 
males are more “‘autonomous’’ while the women tend to adjust conformingly. In 
general, the members of the group tend to show stable profiles or PHI scores, mani- 
festing little alteration of their relative rankings on the five dimensions. Thus, it may 
be concluded that stability of personality organization is a characteristic of psycho- 
logically healthy perple. Two women developed more or less incapacitating psycho- 
neurotic disorders which were still present but not incapacitating at the final ratings 
at the end of the study. In this group, the males were rated as being more productive 
(80%) and happier (80%) than the women who received maximum ratings for pro- 
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ductivity (40%) or happiness (50-60%). In summary, the PHI ratings clearly re- 
flect the general psychological health of the group. 


DIscUSssION 

This paper presents several types of data tending to indicate that psychological 
health is a function of many variables which cannot all be measured by any one 
frame of reference. The psychiatric frame of reference, rating health by the presence 
or absence of definite pathological syndromes, is inadequate because a person may be 
physically healthy and free of psychiatric disorder and still be inefficient, unadjusted, 
and spiritually or morally bankrupt. Conventional social criteria of adjustment, 
while important in certain frames of referenee where conformance and convention- 
ality are required, are inadequate for assessing purely individual growth and matur- 
ation in terms of what the person can be. Finally, the completely personal and in- 
dividualistic criteria of theorists such as Lindner®?, Riesman“? or Maslow“, may 
be inadequate in failing to give proper weight to cultural as well as personal de- 
terminants of health. In our opinion, any valid criteria of psychological health must 
reflect (a) factors contributing to personal happiness and inner growth, (b) factors 
relating to psychosocial stimulus value on other people (social adjustment), and (c) 
factors relating to productivity and practical accomplishment. 

It appears to us that our data on healthy people indicate that it is not a question 
of either ‘‘autonomy”’ or ‘‘adjustment’’, but of some working compromise or resolu- 
tion of personal and social needs and pressures. The most healthy subjects in our 
group were both ‘‘autonomous”’ and “adjusted”’. Several of our “‘adjusted’’ subjects 
were at least as stable and happy as any of our ‘‘autonomous’”’ subjects. Probably we 
need an individual prescription as to whether it is preferable to be “adjusted” or 
“autonomous” (preferably both) in any single case. Certainly not everybody can be 
“autonomous” in the creative sense. Probably it is safer for poorly endowed or in- 
secure persons to accept their status and be healthy through “adjusting”. In our 


opinion, many unhealthy persons rationalize their “unadjustedness” by over- 
compensating in the “autonomous” direction, deliberately cultivating eccentricity 
as a not very convincing substitute for genuine individuality and creativeness. 
Certainly our culture needs to give very careful study to the problem of whether to 
guide all youth in ‘‘adjustive” or ‘‘autonomous”’ directions. 


SUMMARY AND CONCLUSIONS 


This paper presents the results of a long-term longitudinal study of the life 
records of 25 persons originally selected as being outstandingly healthy. The period 
of psychological observation on which the results are based averaged 17.6 years for 
15 males and 17.4 years for 10 females. All were physically healthy and none suffered 
a psychotic breakdown during the entire period. The incidence of psychiatric or 
psychological problems arising within the group during the period of study is reported. 

Four pilot studies were undertaken to empirically identify some behavior char- 
acteristics and personality dimensions of psychologically healthy persons. Pilot 
study A sought to determine some phenomenonological correlates of psychological 
health by tabulating ratings of the three most important healthy and unhealthy 
characteristics of each subject. This study indicated that a large number of factors 
existing in various permutations and combinations seemed to contribute to psycho- 
logical health. Pilot study B attempted to identify some primary factors of psycho- 
logical health by rating each subject for the single most important factor contributing 
to health or ill health, with results indicating that each person has certain distinctive 
modes of growth and adjustment. Pilot study C studied psychological health in 
terms of the presence or absence of markedly incapacitating conflict since one con- 
cept of psychological health defines it in terms of unity or self-consistency of moti- 
vations. Pilot study D rated the subjects in terms of the author’s diagnostic system, 
rating different levels of factors organizing personality integration. Finally, a Psycho- 
logical Health Index was devised in which the entire group was rated in terms of five 
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scales measuring the dimensions of psychiatric health, growth (maturity) trends, 
social adjustment, productivity and subjective happiness based on life record data. 
The group of persons under study were rated as psychologically healthy by all 
criteria, 

Life record data gathered from our group of 25 psychologically healthy people 
support the following tentative conclusions: 


1. Psychological health is not a unitary factor, but may depend on the 
operation of a large number of personality factors or traits. Only 3 of 25 healthy 
persons were rated as “globally” healthy. 

2. Persons may be healthy in many patterns of personality dimensions. 
Psychological health must therefore be measured using multi-dimensional 
methods. Even the most healthy persons show many unhealthy or maladapa- 
tive traits. 

3. The level of psychological health varies with the passage of time in 
generally healthy persons. 

4. Although healthy persons show high degrees of self-actualization and 
“autonomous” traits generally, many otherwise healthy personalities fail to ful- 
fill growth expectations. For many persons, ‘‘conventionality’’ may be healthy. 

5. Marked sources of conflict were present in 22 of 25 healthy persons, per- 
sisting in 11 cases over long periods of time, and causing incapacitation in only 3 
cases all of which were resolved with psychiatric treatment. Thus, the presence 
of conflict is normal, only causing incapacitation when present in severe degree 
and long unresolved, the effects of the conflict being reversible. 

6. Tm general, psychologically healthy people are characterized by superior 
constitutional endowment, behavioral attractiveness, stable temperament, 
regular habits, superior control mechanisms, valid ideological composition, 
positive attitudes, competent role playing behaviors and effective life styles. 


7. Stability of personality organization characterizes healthy people. 


It is concluded that life history data constitute some of the most valid criteria 
of psychological health, representing, so to speak, the actual record or substance of 
what the person has been. Several types of life record criteria are suggested and in- 
corporated in a Psychological Health Index which reflects five of the more important 
frames of measurement. Among them are freedom from chronic mental disorder, 
stable work history, broad range of vocational and avocational interests, and stable 
conduct as reflected by thrift, sobriety and absence of asocial offenses. 
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A FACTOR ANALYTIC STUDY OF ANXIETY! 
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PROBLEM 


Every study that uses psychometric anxiety as a variable, such as those, for 
example using the Taylor MAS, must assume that there does indeed exist an in- 
dividual differences dimension that has some stability and generality, one that can 
be reliably and validly measured, and one that should properly be called anxiety. 
In view of the many recent contradictory findings in studies using psychometric 
anxiety as a variable it is important to attempt some clarification of the nature of 
this dimension. In the present research a number of measures were selected which 
previous research had suggested as being affected by individual differences in 
anxiety and obtained upon a sample of subjects. It was the purpose of this investiga- 
tion to use the factor analytic model in exploring the nature of any anxiety dimension 
that might emerge as well as other dimensions that might be involved in perform- 
ance of these tests. 


PROCEDURE 


The measures obtained and their source in previous research are described 
below. 


1. PAIRED ASSOCIATE LEARNING. a. Easy list. This was a list of seven pairs of nonsense 
syllables designed to minimize intralist similarity in both the stimulus and response lists but to 
maximize similarity between the individual pairs of syllables; for example, HUR - HAZ was one 
of the seven pairs. This list should be more readily learned by the high anxious group “??. 
b. Hard list. This was a list of seven pairs of nonsense syllables designed to maximize inter- 
list similarity in both the stimulus and response lists but to minimize similarity between the 
individual pairs of syllables; for example, QEX-LUY was one of the seven pairs. The syllables 
used in this list also had lower association values than those in the previous list. In general the 
hard list was designed to evoke many more competing responses of similar habit strengths than 
was the case in the easy list. Previous research suggests that this should make this list relatively 
more difficult for the high anxious subject ‘*: 7). Both lists were presented on a memory drum 
with the same order being used throughout. The score was the total number of errors made in 
learning the lists to one errorless trial. 
2. Bopy sway. Eysenck and Prell“, Himmelweit, Desai and Petrie) and Cattell report 
studies in which body sway is related to a dimension of neuroticism. Hypothesizing that such a 
neuroticism dimension might well be related to or identical with the anxiety dimension being 
considered, this measure was included in the present battery. It was measured by having the 
subject stand underneath an ink writing pen that traced the outline of his sway pattern upon a 
flat ‘‘mortarboard”’ cap placed on his head. The score was the total forward-backward sway in 
centimeters. Two trials of 90 seconds each were obtained. 
3. VERBAL MAZE LEARNING. a. T'wo choice maze. The subject learned a ten unit, two choice 
oint (A or B) maze under self pacing conditions to a criterion of two consecutive errorless trials. 
he score used was time to reach the criterion. 
Five choice maze. The same as above except that the maze had five alternatives at each 
choice point (A, B, C, D or E). Two scores were used: (a) time to reach the criterion and (b) an 
error divided by time score. Taylor and Spence “*) found that performance on a verbal maze was 
affected by the anxiety level of the subject. 
4. Moror tasks. a. Paper. This is a simple task involving picking up of six squares of 
paper from a bin and placing them one at a time on a metal plate. This was a speed test and it was 
possible to measure electrically the time spent traveling from bin to plate separately from time 
spent manipulating the paper at the bin or plate. Two trials were run. 
b. Pins. This task is similar to paper placing except that it involves picking up metal pins 
from the bin and putting them in holes on the plate so as to form a simple pattern on the basis of 
the light and dark coloring of the pins. In addition to travel time and manipulation time a count 
of the number of tremors, that is, making and breaking of contact at plate or bin, was obtained. 
Two trials were run. Eysenck has reported performance on this kind of task to be related to 
1This investigation was supported in part by a research grant, M-1454, from the National Insti- 
tute of Mental Health, of the National Institutes of Health, Public Health Service, and in part by a 
grant from the Graduate School Research Committee of the University of Wisconsin. 

*The author is indebted to Marcel Heisel, Kathryn Nusbaum and Richard J. Schlafer for their 
assistance in testing the subjects. 





BARCLAY MARTIN 


neuroticism®). A description of apparatus similar to that used in this study can be obtained in 
an article by Smader and Smith“. 

5. Foop pisutrkges. Several studies have indicated that the tendency to dislike more than 
the average number of foods is related to anxiety or neuroticism. “: !°. 4. “The food dislike check 
list used in this study was similar to the one used by Smith“. 

6. CANCELLATION. Cattell“) has reported this task to be associated with his neural re- 
serves factor which in turn he believes to be similar to Eysenck’s neuroticism factor. The sub- 
jects cancel certain letters within a random series of letters under time pressure. Performance is 
obtained under both a silence condition and a distracting noise condition. The distracting noise 
used in this study was played by a tape recorder and was the same as that used by Cattell in his 
researches. Scores were obtained for number done and errors of omission, under silence and noise 
conditions, and a total error per number done score was also computed. 

7. Muttiprication. In order to introduce a somewhat more complex task under the same 
conditions as the cancellation task the subjects were required to perform as many one digit multi- 
plication problems as they could in a given time period. The al atm were presented to them on 
successive dittoed pages, and again performance was hicinal under both silence and noise condi- 
tions. Since relatively few errors were made, only the number done score was used. Only the 
number done under silence score was used in the factor analysis since it correlated .93 with number 
done under noise. 

8. SCRAMBLED SENTENCES. Only one previous study suggested that this might be a useful 
measure“), The subjects were presented brief exposures of a list of four words (1.5 seconds) on 
a screen. These four words were selected so that on some of the presentations an aggressive or a 
non-aggressive sentence could be constructed using only three of the words at a time, and on other 
presentations only non-aggressive sentences were possible. The subjects were instructed to make 
up any sentence that they wanted to using any three of the words presented. The score was the 
total number of aggressive sentences made. 

9. Taytor Manirest Anxrety Sca.e. a. The usual Taylor score. b. Three exploratory 
subscales based upon a previous factor analysis of 35 of the Taylor Scale items.* 

10. Try scaLte. At the end of the individual session subjects indicated on a seven point 
scale how hard they had tried during the session. 

11. A.C.E. In order to have some check on the role of intelligence in relation to the above 
measures both the linguistic and quantitative scores on the ACE were obtained on most subjects. 


The above scores were obtained in the following ways. The Taylor Scale was 
administered during one of the class periods of the introductory psychology course. 
Measures 5, 6, 7 and 8 as listed above were obtained in group sessions with about 
fifteen subjects per group. Measures 1, 2, 3 and 4 were obtained in an individual 
session subsequent to the group sessions. The ACE scores were gotten from the 
University records and were obtained when the subjects were freshmen, which would 
be about 18 months previously for most subjects. Instructions given during the in- 
dividual session were designed to motivate and involve the subjects but were not 
designed to create a highly stressful situation. 

The sample consisted of 89 female subjects upon whom all measures were ob- 
tained, with the exception of the CE scores and these were obtained on 76 of the 
subjects. 

Distributions were plotted for the variables and where skewness was marked, a 
square root transformation was performed. Pearson product moment correlations 
were then computed among the variables, and a factor analysis performed. The 
method of factor analysis used was Rao’s canonical procedure“? which has the ad- 
vantage over most other procedures of incorporating an iterative estimation of the 
communalities and loadings and also allows for a statistical test of the significance of 
the residual matrix in order to determine when to stop factoring. Rao’s procedure is 
prohibitively time consuming for ordinary machine calculation but with the IBM 
650 it can be accomplished in a reasonably short period of time. 


RESULTS 
Intercorrelations of the variables are shown in Table 1. Eight orthogonal factors 
were extracted from this matrix. These factors were then rotated graphically until 
Thurstone’s criteria for simple structure were reasonably well met. In achieving this 
’These scales were kindly provided by Charles B. Truax and are based on some as yet unpublished 
researchs 
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approximation to simple structure groups of measures from the same test which were 
highly intercorrelated, such as the Taylor MAS and its subscales or the error scores 
on the Cancellation task, were considered to represent only one score. Thus, undue 
weighting of these clusters of measures was avoided. The general problem of rotation 
in factor analytic studies of personality traits is still an unsettled one, and the author 
does not believe that the mathematical criteria of simple structure necessarily is the 
most psychologically meaningful solution. However, for purposes of the present 
study it was felt that since measures especially selected to tap anxiety variance were 
used, an anxiety factor should emerge under the simple structure conditions if the 
basic hypothesis of this study was to be supported. The rotated orthogonal factor 
matrix is shown in Table 2. These factors are described and tentative interpretations 


TaB_Le 2. RoratTep ORTHOGONAL Factor Loaprincs* 











Variable Factors 
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Taylor M.A.S. 26 
Subscale 1 39 
Subscale 2 20 
Subscale 3 33 
Try Scale f 

Scrambled Sent. 

Easy List, P.A. 

Hard List, P.A. 

Hard minus Easy, P.A. 

Body Sway 

Two-Choice V.M. 

Five-Choice V.M. 

Errors /time, Five-Choice 

Paper, Manip. Time 

Paper, Travel time 

Pins, Manip. time 

Pins, Trial 1 travel 

Pins, Trial 2 travel 

Bin tremor 

Food Dislikes 

Cancel. No. done, Sil. 

Cancel. Errors, Sil. 

Cancel. No. done, Noise 

Cancel. Errors, Noise 

Cancel. Errors/No. done 

Mult. No. done 

A.C.E. - L 

A.C.E. - Q 
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*Decimal points have been omitted. 


are proposed below. Only factor loadings greater than .25 were given serious at- 
tention in evaluating the factors. Only factors 1, 2, 4 and 6 represent dimensions of 
some generality with the remaining factors 3, 5, 7 and 8 simply consisting of clusters 
of measures from the same or very similar tasks. 


Factor 1. This would appear to be a speed or impulsivity factor with the highest 
loadings occurring on the timed tests. Persons scoring high on this factor tend to 
accomplish a lot of cancellations and make a considerable number of errors in the 
process. They also do many multiplication problems, and have fast travel times and 
make many bin tremors on the Pins task. The relatively high loading on Food Dis- 
likes is not quite consistent with this interpretation unless it represents a response 
set of impulsively checking off many items on this test. 

Factor 2. The persons who score high on this factor tend to make many errors 
on the paired associate lists, especially the hard list, make many errors on the can- 
cellation test without getting more than the average amount done, make few bin 
tremors on the Pins task, and indicate on the Try Scale that they did not try very 
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hard on the individual tasks. This factor might be labelled the ‘‘couldn’t care less” 
factor, and in general seems to reflect a real lack of involvement or motivation in the 
experimental setting. 

Factor 3. This factor is almost entirely specific to the Taylor MAS and the 
subscales. 

Factor 4. The Taylor MAS and its subscales have loadings ranging from .20 to 
.39 on this factor. The hard paired associate list, which was designed to enhance com- 
peting responses, and the difference score between the hard and easy paired associate 
lists have loadings of .51 and .53 respectively. The two-choice and five-choice verbal 
mazes have loadings of .30 and .35 respectively. Body sway has a loading of .39 and 
the three error scores on the cancellation task have loadings ranging between -.48 
and —.58. This factor, if any, represents an anxiety dimension. 

Factor 5. This factor is quite specific to travel time on the Pins motor task. 

Factor 6. This factor probably taps individual differences in general intellectual 
capacity as indicated by its two highest loadings on the ACE scores. Not surprising- 
ly, both easy and hard paired associate lists have substantial loadings on this factor. 
The Scrambled Sentences test has a negative loading on this factor which suggests 
that perhaps the brighter subjects caught on to the measure and deliberately avoided 
making aggressive sentences. 

Factor 7. This factor is fairly specific to manipulation time for the Pins and 
Paper motor tasks. 

Factor 8. This factor is relatively specific to the two scores obtained from the 
Five-Choice verbal maze. 


DIscuUssION 


In view of the fact that most of the measures used in this study with the excep- 
tion of the ACE scores were selected because of previously published evidence that 
they were related to an anxiety or neuroticism dimension, the low order of magnitude 
of the correlations obtained is rather discouraging, and should be kept in mind when 
interpretations are made about the nature of the factors found. 

Factor 4 as mentioned above is most suggestive of an anxiety factor. Most 
measures with loadings of greater than .25 relate to this factor in the expected 
direction. Only the negative loadings on the cancellation error scores on this factor 
are not in the predicted direction, at least, as would be predicted from the work of 
Cattell and Eysenck. On the other hand, this is quite consistent with other find- 
ings ‘* 7. 12) in which it is found that high anxious subjects are superior to low anxious 
subjects on relatively simple tasks. At any rate, subjects who score high on the 
present “anxiety” factor tend to work quite carefully and accurately on the rather 
simple cancellation test and accomplish about an average amount of cancellations, 
but on the more complex tasks such as the hard paired associate list and the verbal 
mazes these subjects tend to make more errors on the former and take more time on 
the latter. The exploratory subscales of the Taylor MAS do not appear to contribute 
anything to the factor matrix that the full scale test has not already accomplished. 


Factor 2, which has been tentatively interpreted as reflecting a subject’s moti- 
vation with respect to psychological experiments, has some interesting implications. 
This dimension may not have much theoretical interest since it may represent noth- 
ing more than college students’ attitudes toward psychological experiments or it may 
be more complex involving to some extent a general trait such as need achievement. 
At any rate, it does have considerable practical importance in that performance in 
many psychological experiments is greatly affected by how hard the subject tries. 
This is especially true for research involving the effects of anxiety on performance. 
The present research suggests that anxiety level and ‘‘how hard the person tries”’ 
may be reasonably conceptualized as two relatively independent dimensions. If 
this is so, studies concerned with the effect of anxiety on performance could be in- 
creased in sensitivity by controlling for this particular kind of motivational variance. 
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A subsequent study has further verified the importance of this “‘try’’ dimension 
in experiments where performance measures are obtained. Wellner“® found a 
highly significant main effect for this “‘try’’ dimension when it was introduced as a 
parameter in a study involving performance on verbal mazes of seven levels of com- 
plexity. The ‘‘try” variable had been assessed in a separate group session on the 
—_ of measures derived from the present study and a subsequent factor analytic 
study. 

In general, the findings of this study support the hypothesis that an anxiety 
dimension of some generality does exist. However, it is equally clear that this dimen- 
sion as assessed by these particular measures under the conditions of this study does 
not account for very much of the variance found in the obtained scores. In fact, the 
results strongly point up the not too surprising fact that performance on any given 
task is probably determined by many characteristics of the subjects. For example, 
performance on the difficult paired associate task would appear to be affected by 
how hard the subject tries (Factor 2), how anxious the subject tends to be (Factor 4), 
and how intelligent he is (Factor 6). Even if there is a fairly stable dimension of 
anxiety which is measured fairly validly by the Taylor MAS, it is not surprising to 
find contradictory findings in the literature when anxiety contributes such a small 
percentage to the total variance. 


SUMMARY 

The purpose of the present research was to investigate the existence and general- 
ity of an individual differences dimension that should properly be called anxiety. 
On the basis of previously published research a number of measures were selected 
which were reported to be affected by the level of anxiety of the subjects being 
measured. These measures were obtained on a sample of 89 female college students 
and a factor analysis was performed on the correlation matrix. Eight factors were 
extracted, one of which was interpreted as an anxiety dimension. In general, the re- 


sults obtained under the conditions of the present study indicated that individual 
differences in anxiety level accounted for a relatively small percentage of the var- 
iance of the obtained scores. 
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INTRODUCTION 

This paper reports the development and cross-validation of a short, objective 
scale for juvenile delinquency among males. Previous work in identification and pre- 
diction has been done by Glueck and Glueck °, Hathaway and Monachesi“?, Gough 
and Peterson“, and Briggs and Wirt“. All of the instruments in these studies are 
longer, require more time from both examiner and testee, and two of them“: ®) re- 
quire considerable background sociological data about the testee. 

The scale described herein contains 40 true-false items, requires probably no 
higher than a fifth grade reading level, can be completed by the average boy in less 
than 25 minutes, and requires less than five minute to score. 


PROCEDURES 

Item Selection and Standardization. Item selection was based on the self-concept 
theory of personality of Rogers“, on data appearing to differentiate delinquents 
from normals”, and on the senior author’s clinical experience with delinquent boys. 
A pool of 72 items was thus obtained. Assignment of items was made on a random 
basis to a true-false scale, 

This scale was first administered to 116 male juvenile delinquents from grades 
six to ten who had been institutionalized in an industrial school in Florida.!. The 
responses of these delinquents were compared to those of 198 male high school 
students in grades seven to 12 from a small community in the same state.” 

An item analysis was carried out, using the Phi coefficient. Only those 40 items 
showing the greatest differentiation were retained for the present scale. None of the 
retained items differentiated at less than the .05 level. These items and the direction 
of the response indicative of delinquency are listed in table 1. 


TaBLeE 1. ScaLe Items with DrREcTION oF RESPONSE INDICATIVE OF DELINQUENCY AND LEVEL 
OF SIGNIFICANCE 








1. I have been put in a higher grade in school rather than failed, even though I could not do the 
work. (T) (.01) 
I am behind at least a year in school. (T) (.02 
Sometimes I feel (or used to feel) that if I could just get away from home, everything would be 
all right. (T) (.05) 
My folks usually blame bad company for the trouble I get into. (T) (.01) 
When I get really mad, I’! do just about anything. (T) (.05) 
It’s dumb to trust older people. (T) (.05) 
My folks have sometimes been in trouble with the law. (T) (.01) 
It’s fun to steal, even if you know down deep you will get caught. (T) (.01) 
I never knew my real parents. (T) (.01) 
I’m really too tough a guy to get along with most kids. (T) (.02) 
11. It isn’t their fault that most guys get into trouble. (T) (.05) 
12. a usually treat you dirty. (T) (.05) 
13. My mother and father have never really been friends of mine. (T) (.01) 
14. T would rather be at home when things go wrong. (F) (.02 
15. The other kids in the family get more from my folks than I do. (T) (.01) 
16. My folks get money from the state. (T) (.01) 
17. The people that run things are usually against me. (T) (.01) 
18. The only way to settle anything is to lick the guy. (T) (.01) 
19. T have run away from home because my folks treated me bad. (T) (.01) 
20. I got (or used to get) into a lot of fights in school. (T) (.02) 
21. A guy like me hits first, and asks questions later. (T) (.01) 
‘We are indebted to Arthur G. Dozier, Superintendent, Florida Industrial School for Boys, 
Marianna, Florida for his cooperation in obtaining this sample. 
2We are indebted to Mr. Jon Stapleton, Principal, Marianna High School, Marianna, Florida for 
his cooperation in obtaining this sample. 
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Cops and judges will tell you one thing and do another. (T) (.01) 
My father (or my mother) drinks a lot. (T) (.01) 
A lot of times it’s fun to be in jail. (T) (.02) 
My folks move (or used to move) from place to place a lot. (T) (.01) 
My real parents are divorced or separated. (T) (.01 
If you don’t have enough to live on, it’s OK to steal. (T) (.02) 
When | was a little kid, I was always doing things my folks told me not to. (T (.01) 
I have lived in an orphans’ home or a foster home at some time. (T) (.01 
Most brothers and sisters are more trouble than they are worth. (T) (.01) 
Winning a fight is more fun than anything. (T) (.01) 
I don’t mind lying if I am in bad trouble. (T) (.01) 
If somebody does something to me, I always get them back. (T) (.01) 
If the cops don’t like you, they will get you for anything. (T) (.01) 
The only way to make big money is to steal it. (T) (.01) 
My step-father (or step-mother) — me badly. (T) (.01) 
My folks yell at us bib 6 lot. (T) (.01) 
I’d quit school now if they would let me. (T) (.01) 
a mother and father argue a lot. (T) (.01) 
I do what I want to do, whether anyone else likes it or not. (T) (.01) 





Table 2 presents the number and percentages of the two groups obtaining certain 
scores. A score of six or above correctly identifies 84% of the delinquent group as 
such, while misclassifying 28% of the high school group. Means were 11.43 and 4.22, 
with SD’s of 6.17 and 3.74 for the delinquents and normals respectively. 


TasLe 2. CUMULATIVE NUMBER AND PERCENTAGE OF STANDARDIZATION AND CRroSS-VALIDATION 
Groups OBTAINING CERTAIN ScoRES ON A 40 ITEM ScALE 
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Cross-Validation. The first cross-validation sample consisted of 31 boys from 
the same school as the original normal group who were classified by their teachers as 
“behavior problems”. It can be seen from table 2 that the critical score of six classi- 
fies 55% of this group as delinquent. The mean for this group was 7.06, SD 4.74. 

The second cross-validation sample was composed of 98 boys in a corrective 
school in a large midwestern city. These were boys who were not legally delinquent, 
but whose problem behavior made them unable to adjust in a regular classroom 
situation. Table 2 indicates that 67% of this group are classified as delinquent by a 
score of six or above. In this group the mean was 9.35 and the SD 6.03. 

A third cross-validation sample was a group of 239 boys in a midwestern state 
institution for delinquents. Table 2 indicates that a score of six or above correctly 
identified 63% of this group as delinquent. The mean of this group was 7.05, with an 
SD of 4.22. 

*We are indebted to Mr. Arthur Anderson, Instructor, Montefiore Social Adjustment School, 
Chicago, Illinois for his cooperation in obtaining this sample. 

‘We are indebted to Mr. Amos E. Reed, Superintendent and Mr. Victor R. Griffin, Clinic Director, 
a State Training School for Boys, St. Charles, Illinois for their cooperation in obtaining this 
sample. 
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The fourth sample consisted of 75 public school students in grades seven and 
ten. This group came from a suburb of a Jarge midwestern city. Table 2 shows that 
36% of this group is misclassified by the critical score of six. This group had a mean 
of 5.32 with an SD of 5.63. 

The overall screening efficiency of the scale can be ascertained by combining all 
of the data. Sixty-five percent of the delinquents are correctly classified, while 30% 
of normals are ‘‘false positives”. Thus, correct classification is made in 67% of all 
cases (total N of 781). 


Reliability. A split-half reliability in the original group of 116 delinquents 
yielded a coefficient of .82. A similarly obtained coefficient of .82 was found in the 
original group of 198 high school normals. The social adjustment school sample of 
98 yielded an odd-even coefficient of .84. The group of 75 normals provided an odd- 
even coefficient of .73. A much lower odd-even coefficient of .53 was obtained on the 
second institutional sample of 239 boys. A test-retest coefficient of .75 was obtained 
on a sub-sample of 142 of the second institution sample over an interval of approx- 
imately one month. 


Relationships to Other Measures. Correlations with the Gough-Peterson scale“? 
were obtained on the cross-validation normal group, the social adjustment school 
group and the cross-validation institution sample. Pearson coefficients of .72, .71, 
and .64 for the three groups respectively are all significant at better than the .01 
level. 

For the social adjustment school sample a five point rating scale of severity of 
problem behavior was devised. Each boy was rated by three different teachers (12 
teachers rating in all, some rating some boys, some rating others). Ratings were 
added and the total score was correlated with the scale. The resulting Pearson cor- 
relation of .28 is significant at the .01 level, indicating a tendency for high-scorers on 
the scale to be rated as more severe in. problem behavior. However, the intercorrela- 
tions among the ratings that each boy received from the various raters ranged from 
47 to .51. Clearly, agreement between teachers as to severity of problem behavior is 
far from perfect. 

A correlation between the scale and intelligence was obtained from the cross- 
validation institution sample. A Pearson coefficient of —.18, significant at the .01 
level, was found between the scale and the Army Beta Examination. A Pearson cor- 
relation of -.13, significant at the .05 level, was found between the scale and a meas- 
ure of reading ability on the same group. 


Discussion 


While the scale as yet has not shown startling discriminative power on cross- 
validation, it does provide a short, easily read, fairly reliable instrument which 
differentiates delinquents from normals at a much better than chance level. Some of 
the shrinkage on cross-validation might be attributable to the rather extreme cultural 
differences between the original groups and the second, third, and fourth cross- 
validation samples. 

No single cutting point can be advocated for all uses to which the instrument 
might be put. Exactly where to stop calling subjects one thing and start calling 
them another depends on such considerations as base rates along the dimensions 
with respect to which predictive or other designation is to be made, the false positive 
and false negative rates of not only this test but of others with which it might be 
combined in a battery, and so on®?. 

Some discussion of antecedent probability as discussed by Meehl and Rosen © 
seems warranted. If one were to use the base rate for delinquency, probably about 
ten percent for our age ranges, correct prediction would be made in 90 percent of 
cases simply by predicting non-delinquent for all boys. However, with the base rate 
prediction, none of the delinquents are identified. It would also be possible to maxi- 
mize total correct predictions by making predictions for only a limited number of 
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cases ® P- 2%). In most situations where this instrument might be used, making pre- 
dictions for all cases would seem to be more important, even though error is increased. 


SUMMARY 


A 40 item true-false scale for juvenile delinquency was standardized and cross- 
validated on a total of 781 cases with a correct classification in 67% of cases. Re- 
liabilities ranged from .53 to .82. Positive correlations were found with the Gough- 
Peterson scale“) and with a rating scale of severity of problem behavior. 
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INTRODUCTION 


The observation and study of schizophrenic patients has frequently led in- 
vestigators to regard such patients in terms of chaotic disorganization of personality 
or psychological functioning. On the other hand, attempts have been made“: *: # 
4, 5) to comprehend certain productions of neuro-psychiatric patients as lawfully 
arrived at in a relatively predictable fashion. In these studies, the structural aspects 
of visual perceptual and auditory perceptual functioning were related to a general 
developmental law. The genetic framework utilized was that of Werner“ who con- 
ceives of all organic development as having steadily increasing differentiation and 
hierarchic integration as its essence. 

The present study is concerned with yet another end-product of ego tunction- 
ing, namely, action patterns. The purpose was to investigate whether action patterns 
could be comprehended within the framework of the general developmental law 
which proved applicable to responses produced to visual and auditory stimuli. The 
specific hypothesis investigated was: schizophrenic patients will exhibit less differ- 
entiation and hierarchic integration in their action patterns then normal adults. 


PROCEDURE 


From Werner’s discussion of primitive action, five tasks were devised in the 
hope of demonstrating the difference in action patterns between schizophrenic and 
normal adults in terms of concepts within his genetic framework. 


Werner * ». %) points out that “On the level of the most primitive action, object (stimulus) 
and subject (response) are not separated by the devices of mediation; that is, the interaction is 
immediate.’ The ability to use a circuitous action in solving a problem represents a device of 
mediation. It is an instrumentality which reflects some degree of release from the domination of 
the concrete field. The circuitous route apparatus (Fig. 1, a) was constructed to study this. The 
subjects were instructed to roll a sponge rubber ball through the first opening (other windows 
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closed) without pushing the ball any farther than the line marked on the board. After two con- 
secutive successes, the first window was closed and the second opened. A direct straight line a 
proach permits success for the first two windows, although the ball must be rolled Sesenelly 
across the board for the second. After one success with the second opening, that window was 
closed and the third opened. The third window is so placed that only banking the ball off one or 
more walls permits success, although this is not obvious on inspection. The score obtained was 
the number of trials for the third opening before the subject attempted to bank the ball. Success 
or failure in getting the ball through the opening was of no concern. In accordance with the 
hypothesis of the study, it was expected that the schizophrenics would exhibit greater immediacy 
of behavior than the control group as indicated by more trials prior to the banking trial. 


Fic. 1. Crrcurrous Route anp House - Horse APPARATUS AND MODEL AND 
OPTIMAL SoLuTION FoR Biock Tower Task 
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The second experimental task derived from Werner’s discussion of the nature of motivation 
in primitive action. He points out that with the developmental differentiation of subjective versus 
objective factors in action, purely personal motives become available to the individual. These 
personal motives may be designated as ‘‘mental’”’ or “‘intellectual’’ aspects of the personality 
which, in solving tasks, are reflected in the experience of aspiration. On the other hand, primitive 
action is motivated by ‘‘vital drives’ and by the concrete signal aspects of the environment. As 
the organism develops, increasing hierarchic integration can lead to a subordination of the ‘‘vital 
drives’ by the intellective, or aspirational, motives. To investigate this aspect of action, the sub- 
jects were asked to run a Meyer Finger Maze with a stylus. Following this, a candy bar, package 
of cigarettes, and pack of pipe tobacco were laid on the table before the subject. He was then 
informed that he could have any one of the three rewards if he could do a second Finger Maze 
correctly, and the second maze was presented.! The time to run each maze was recorded, and a 
difference score obtained by subtracting time on the second maze from time on the first. In 
accordance with the hypothesis of the study, it was expected that schizophrenics would be relative- 
ly more influenced by the appeals to “vital drives’’ than would the normal adults, as shown by 
larger difference scores. 

Werner (S. »P 196-197) points out that as differentiation and hierarchization proceed in de- 
velopment, there is a change “‘. . . from an egocentric to a planful action which takes into account 
the objective characteristics of things and situations.’’ Primitive action is marked by “...a 
relative lack of exactitude in planning and in the understanding of goals.’’ Following his descrip- 
tion of some of Gottschaldt’s work, the following task was devised. The subject was given 21 
blocks with which to make a block tower like a model presented (Fig. 1, c). The model contained 
a square base of 36 blocks, a second layer of 16 blocks, a third layer of 4 blocks, and two more 
layers of a block each. The 21 blocks permitted a solution, or substitute goal, (base 16, middle 
a least difficult of the set of three Meyer Finger Mazes sold by C. H. Stoelting Company 

were used. 
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layer 4, top 1) which took into account the essential elements of the model: depth, width, height» 

and general pyramidal shape (Fig. 1, d). In accordance with the hypothesis being examined, it 

was expected that the schizophrenics would exhibit more primitive planfulness by choosing sub- 

stitute goals further removed from the model than would the normal adults. In other words, a 

i number of normal adults than schizophrenics would reach the afore-mentioned substitute 
Oal. 

The following two tasks were devised to try to exemplify the diffuse character of primitive 
action. Werner describes primitive action as diffuse and rigid, an all-or-none reaction, which is 
“reeled off as a total response.’’ Here, the pattern of activity has significance primarily as a 
totality, as a homogeneous undifferentiated gestalt. All parts of the action are equal in import- 
ance, and there is a lack of hierarchization of the elements. Thus a small change in the totality 
can disturb the global whole so that the entire course of action must be repeated anew. To try to 
determine whether such features are more prevalent in schizophrenics - normal adults, the 
following task was devised. A board (Fig. 1, b) contained five small light bulbs which spelled out 
the word ‘“HOUSE”’. Beneath each letter were three toggle switches, one of which lit up the letter 
in its column. With all switches on, the subject was shown how the word “HOUSE” appeared 
when it was lit up. A master switch then shut off all the lights and the switches were all put in the 
off position. The subject was then asked to find, using only one hand, just those switches to light 
up “HOUSE”. He then proceeded in trial-and-error fashion to find the correct toggle switches. 
After lighting up ‘““HOUSE”’, the master switch was used to turn off the apparatus and all toggle 
switches then returned to off position. The master switch was then turned on and the subject was 
requested to repeat the task. The procedure was repeated until there were two consecutive trials 
with no errors. Following this, in plain view of the subject, the letter ““U’’ was removed and the 
letter “R”’ substituted, and the subject was shown the word “HORSE” lit up. The toggle switches 
were all placed in off position and the subject was then asked to light up the word “HORSE”’. It 
was felt that errors with “HORSE” reflected a disturbance in the learned diffuse global gestalt so 
that the subject tended to resort to beginning the course of action anew, i.e., he would be appre- 
hending ‘“HORSE”’ not as ‘‘HOUSE”’ with a subordinate element to be neglected, but as a com- 
pletely disturbed “HOUSE” gestalt. The score used was the number of trials to light up “HORSE 
without error. It was expected that the number of trials would be greater for the schizophrenics 
than for the normal adults. 

Werner“: P. 2°6) states that “The synthesis of two activities learned singly is extremely 
difficult for an organism whose behavior consists principally of rigid totalities’’. In such cases the 
reaction to a new gestalt which may be a combination of two familiar ones is marked by global 
diffuseness, 7.e., responded to as if this were an undifferentiated unit rather than a synthesis of 
two units. To try to exemplify this, the subject was requested to do the left half of Maze 4 in the 
Revised Beta Examination, then the right half, and finally Maze 4 in its entirety. The time to 
complete each maze was taken. A difference score was used which was obtained by subtracting 
the time for the third maze from the average of the times for the first two mazes. It was expected 
that the schizophrenics would exhibit larger difference scores. 


The tasks were administered in a single session for each subject, in the following 
order: circuitous route, paper mazes, block tower, House-Horse, and finger mazes. 

The subjects were 22 normals and 23 schizophrenics, all white adult males. The 
normal group consisted of employees of a VA Hospital. None of this group had a 
history of treatment for, or complaints of, neuropsychiatric or psychosomatic dis- 
orders. The schizophrenics, all patients at the Syracuse VA Hospital, consisted of 
the following subtypes: 17 paranoid, 5 undifferentiated, and 1 simple. Diagnoses 
were established by the psychiatric staff. 1Q’s were derived from one of three stand- 
ard intelligence tests. Table 1 summarizes the age and IQ data for both groups. By 
‘“” test, the differences between the groups were not significant (P’s > .10). 


TaBLe 1. RancrEs AND MEANS oF AGE AND IQ 





Factors Normal Adults Schizophrenics 





No. 22 23 

Age: Range 23-44 22-39 
Mean 31.4 31.3 

IQ: Range 86-128 85-117 
Mean 105.6 101.5 





RESULTs AND DiscussION 
The differences between the groups on four tasks were tested by the Mann- 
Whitney U test. On the block tower task chi-square test was used because the data 
did not lend themselves to ranking. Table 2 presents the findings expressed in 
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TABLE 2. SIGNIFICANCE OF DIFFERENCES BETWEEN GROUP 
MEDIANS ON TASKS 














Tasks Normal Adults 


Schizophrenics_ . 


Circuitous route 2 1.8 
Finger mazes 11.0 17 .0* 
Block tower 16 .0** 8.0** 
Hovusr-HorssE 1.3 2.0 
Paper mazes -10.0 -17.5 





*Based on 22 subjects 
**No. of subjects giving optimal solution (Fig. 1, d) 


Probability (P) values as well as the median values for both groups on all tasks. From 
Table 2 it is apparent that the schizophrenic group takes significantly more trials 
than the normal adult group before engaging in the circuitous action of banking the 
ball off a wall. In terms of the theoretical framework used in this study, this finding 
points to a greater immediacy of behavior in the schizophrenic group. 

The findings on the finger mazes were based on 22 rather than 23 schizophrenics 
inasmuch as one patient refused to complete the mazes after experiencing some 
difficulty with them. From Table 2 it can be seen that the schizophrenic group, 
following offering of a reward, improved relatively more in the time taken to ac- 
complish the second maze than did the normal group. The difference between the 
groups comes quite close to an acceptable level of significance. Thus the findings are 
in the direction of a greater influence of ‘‘vital drives” in the action patterns of the 
schizophrenic group. It should be noted that in both groups there was a small num- 
ber of cases in which the second maze took longer to run than the first, thus giving 
negative scores. If the direction of the scores be disregarded, the difference between 
the groups becomes highly significant (P < .001). The meaning of this latter finding 
is not entirely clear for it may be attributed to either, or both, possibilities; the great- 
er influence of the reward item, and the often-established greater variability in per- 
formance of schizophrenics. 

In the block tower task, a significantly greater number of normal subjects than 
schizophrenics arrived at the optimal substitute goal (Fig. 1, d). The qualitative 
nature of the non-optimal solutions accentuated this difference. Such solutions in 
the normal adults were characterized by a width or depth difference of not more 
than one block in the base layer, when compared with the optimal, upon which were 
erected three more layers which adhered to the pyramidal form. Only five of the 
schizophrenic non-optimal solutions were of this order. The remaining ten non- 
optimal solutions exhibited combinations in distortion of height, depth, width, and 
pyramidal shape. One of these solutions consisted of five one-layer separated block 
forms of from two to six blocks each; another, of all the blocks placed next to one 
another to form a one-layer solid rectangular-like figure; and a third consisted of a 
one-layer hollow block square. Thus, from both the quantitative and qualitative 
findings, one might consider the action patterns in terms of responsivity to differ- 
entiated versus less differentiated gestalts. Non-optimal solutions seem to lie along 
a continuum ranging from a tendency to be influenced by a ‘‘quality-of-the whole”, 
e.g., width or depth, as seen in the normal group and some of the schizophrenics, to 
almost complete dominance by a “‘quality-of-the-whole”’ as seen in the one-layer 
solid rectangular figure of one schizophrenic. Thus, in the planning ability of the 
schizophrenic group, the substitute goals are further removed from the model when 
compared with the normal adults, and the organization suggests a more diffuse, less 
clearly articulated, quality. 

With the House-Horse electric board task, the schizophrenic group took more 
trials to light up “Horse” without error. The difference between the groups ap- 
proaches significance. Within the genetic framework of this study, this is sug- 
gestive of a relatively more diffuse character of the action patterns of the schizo- 
phrenics. The quality of totality may be more influential in the action of the schizo- 
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phrenics so that a small change in the gestalt tends to lead to a repetition anew of the 
course of action. From the standpoint of perceptual-motor organization, the lack of 
articulation leads to a general lability so that a minor change in the gestalt is ex- 
perienced as a change in the whole. 

Table 2 indicates that the difference between the time of doing the entire paper 
maze and the average of the times of the two halves was significantly longer in the 
schizophrenics than in the normal adults. This suggests that the response of the 
schizophrenics to the entire maze, at least more so than the normal adults, has been 
in terms of an undifferentiated global diffuseness, and not as much in terms of 
response to the synthesis of two familiar units. 

In general, if one adheres to the theoretical framework adopted for this study, 
it appears that schizophrenics, relatively more than normal adults, display a primi- 
tive quality in their action patterns. This primitive quality is in terms of diffuse 
globality and in terms of syncretic behavior, 7.e., behavior characterized by immed- 
iacy, limited motivation, and lack of planning. In essence, this then is a reflection of 
a lower level of differentiation and hierarchic integration. 

Thus it seems possible to understand the findings of this study within a general 
developmental law. This, together with the studies“: * * 4 © on the structural 
aspects of perceptual and auditory functioning, permits the use of a consistent gen- 
etic framework within which one comes somewhat closer to ordering lawfully the 
scattered empirical relationships gleaned from the productions of psychopathological 
patients. 


SUMMARY 
The purpose of this study was to investigate whether action patterns of schizo- 
phrenics and normal adults could be comprehended within the framework of a gen- 
eral developmental law which proved useful in studies dealing with the structural 
aspects of visual and auditory functioning. The hypothesis was: schizophrenic 


patients will exhibit less differentiation and hierarchic integration in their action 
patterns than normal adults. Five tasks were devised which could be analyzed in 
terms of the syncretic and diffuse nature of primitive action. These tasks were ad- 
ministered to 22 normal adults and 23 schizophrenic patients. From this genetic 
standpoint, the schizophrenics appeared. less differentiated and hierarchically in- 
tegrated in their action patterns than did the normal adults. Thus, using a genetic 
conceptual framework, a relative consistency of response could be shown in the 
structural aspects of perceptual and auditory functioning and in the action patterns 
of schizophrenics. 


REFERENCES 


1. Frank, I. Perceptual structurization in certain psychoneurotic disorders: a genetic evaluation 
by means of the Rorschach test. Unpublished doctor’s dissertation, Boston University, 1951. 
FrrepMan, H. Perceptual regression in schizophrenia: an hy pothesis suggested by the use of the 
Rorschach test. J. genet. Psychol., 1952, 81, 63-98. 
. FrrepMan, H. The structural aspects of schizophrenic responses to auditory stimuli. J. genet. 
Psychol., 1956, 89, 221-230. 
4. Perna, C. D. A genetic evaluation of perceptual structurization in cerebral pathology: an in- 
vestigation Kd means of the Rorschach test. J. proj. Tech., 1953, 17, 186-199. 
5. Srecet, E. L. Genetic parallels of perceptual structurization in paranoid schizophrenia: an 
analysis by means of the Reanhne sh technique. J. proj. Tech., 1953, 17, 151-161. 
6. Werner, H. Comparative psychology of mental deve ieee nt. (Rev. "ed. ) New York: International 
Universities Press, 1957. 





THE DIFFERENTIATION OF SCHIZOPHRENIC AND 
SUPERFICIALLY SIMILAR REACTIONS 


GEORGE F. HARDING!, WILLIAM C. HOLZ? AND DANIEL KAWAKAMI 
U. S. Army 


PROBLEM 

In most psychiatric settings the initial diagnostic evaluations serve, among 
other purposes, to provide a basis for determining whether a patient is in need of 
additional psychiatric treatment. Each new patient for whom hospital care is pre- 
scribed requires considerable expenditure of time, space and funds. In situations 
where psychiatric services are limited, and additionally, where secondary gain 
through illness is a consideration, the need for careful screening is great. 

Frequently a differential diagnosis must be made between acute decompensation 
reactions of character disorder (CD) patients and the several classes of “‘borderline”’ 
and acute schizophrenia (Sc). Symptoms of emotional blunting, confused thinking, 
vague hallucinatory experiences, and ideas of reference can be found in both groups. 
A resolution of this diagnostic problem can be achieved in one or more of the follow- 
ing ways: (a) several interviews will often enable the diagnostician to find qualitative 
symptomatological differences; (b) a battery of psychological tests will ordinarily 
demonstrate the lack of a “thinking disorder’ along with data suggestive of poor 
emotional control, immaturity, impulsivity, etc.; and (c) a period of hospitalization 
for NP observation will reveal differences. In addition to these, various rules of 
thumb of unknown validity, such as ‘“‘he makes me angry, has been in trouble with 
the law, rides a motorcycle, has long sideburns, is tattooed’’, are sometimes employed. 

In view of the frequency of this diagnostic problem, it is desirable that a simple 
but valid psychological test be devised to aid in resolving it, whereby the more ex- 
tensive procedures might be avoided. Minnesota Multiphasic Personality Inventory 
(MMPI) profiles, due to their empirical derivation“: ©), suggest such a possibility. 
However, a profile inspection proves of limited value, for, as Table 1 indicates, the 
profiles of these groups roughly parallel each other. Some investigations, though, 
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have found item clusters within different scales. Benarick, Guthrie and Snyder 
demonstrated differences within the Sc scale between schizophrenic and non-schizo- 
phrenic patients with comparable Sc scores. While their method does not prove use- 
ful in the differentiation sought here, their work and the method of Gough“? suggest 
possible MMPI item differentiation. 

This project is aimed at the derivation of an MMPI scale to aid in the differ- 
ential diagnosis of schizophrenic reactions and acute stress reactions, 7.e., environ- 
mental stress, in individuals with characcer disorders. 


PROCEDURE AND RESULTS 


For the derivation of the scale, MMPI answer sheets from two groups of sub- 
jects were procured. The Se group was composed of those of 38 hospitalized pa- 


‘Now at Division of Mental Health, Territory of Hawaii. 
2Now at Peoria State Hospital, Peoria, Illinois. 
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tients* who had one of the following diagnoses: simple, hebephrenic, catatonic, para- 
noid, and ‘not elsewhere classified” ®’. The CD group, numbering 48, was taken 
from the files of an Army Mental Hygiene Clinic and had received as a final diagnosis 
one of the following: paranoid personality, inadequate personality, antisocial person- 
ality, asocial personality, emotional instability reaction, passive dependency re- 
action, passive-aggressive reaction, and aggressive reaction. The classification 
“schizoid personality’ was omitted because of its lack of clear definition. 

Each of the 550 items of the answer sheet was evaluated in respect to its ability 
to differentiate between the two groups (by critical ratio tests). This analysis yielded 
91 items significant at the .05 level of confidence:* A5, A12, A17, A23(0), A25, A26, 
A40, B10, B15, B25(0), B27, B40, B44, B45, B47, B52, B55, C2(0), C6, C25, C34, 
C36, C37, C39, C40, C41, D13, D27, D29, D30, D53, El, E2, E4, E5, E14, E30(o), 
E49, F3, F4, F27(0), F33, F39, F40, F41, F44, F46, F47, F49, F50, G7, G10, G21, 
G23, G26, G27, G28, G31, G32, G34(0), G35, G50, G51, H16, H39, H43, H55, 110, 
115, 116, 117, 121, 123, 125, 127, 129, 131, 134, 137, 139, 141, 150, 154, J12(0), J13, 
J18(0), J34(0), J44(0), J45(0),J48(0), J51(0). When these two groups were compared 
on this scale, a cutting score of 40.5 (higher scores tending towards CD) successfully 
differentiated 79% of the Se’s and 81% of the CD’s. However, when the scale was 
then applied to a cross validation sample of 11 Se’s and 21 hospitalized CD patients, 
it failed to differentiate significantly the mean scores of the groups. A critical ratio 
test was then again applied to the 91 scale items of the cross validation groups. Only 
26 of these items met the .05 level of confidence requirement. These items make up 
the CD-Se differentiation scale: A5, A26, B27, C39, C40, D13, D27, D29, D53, E5, 
E30(0), F27(0), F39, F40, F46, G21, G32, H39, 121, 125, 137, J18(0), J34(o), 
J44(o), J48(0), J51(0). 

This 26 item scale, derived from these two samples (four groups), effectively 
discriminates between the combined CD and Sc groups, correctly identifying 82% 
of the CD’s and 86% of the Sc’s, when a 13.5 cutting score (higher scores tending 
towards CD) is used. Inspectional analysis of those cases in the area of overlap re- 
veals characteristic profile differences. The low scoring CD’s have higher L and K 
scores, while they are lower on Pa, Pt, Sc, and Ma than the high scoring Se’s. 


DISCUSSION 


It is notable that 65 items should lose discriminative power after initially meet- 
ing the 5% level criterion. Though this is in part attributable to chance variation, it 
is of interest also that the cross validation CD sample was drawn from a closed ward 
hospital setting rather than from an out patient population. Either the samples are 
drawn from different patient populations or it would seem that adaptation takes 
place in the CD group in response to removal from the environmental stress. Thirty- 
seven of the original 91 items were found by critical ratio test to show a significant 
(.05 level) loss of discriminative power between the two CD samples. The major de- 
crease of deviant responses appeared to take place in item clusters descriptive of ego 
dysfunction, emotional instability, and in the extent of narcissistic-aggressive and 
personal-social attitudes. Additionally, the second Se group was taken from an 
early treatment center. The items showing a loss of significance were largely des- 
criptive of greater affectivity, self-depreciatory attitudes, fewer physical complaints, 
and better concentration in the initial sample. 

The final 26 item scale differentiates equally well in both patient samples. Be- 
cause of these sampling limitations, further validation studies seem required before 
the value of the scale can be determined. The usefulness of the scale is greatest in 
situations which tend to create decompensation under stress and where secondary 
gain is a consideration. 


‘Kindly provided by Col. Wendell R. Wilkins, Letterman Army Hospital, San Francisco, Cali- 
fornia. 
4A]l items not marked (0) are counted when scored “‘X”’, 
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SUMMARY 

A 26 item, MMPI “differentiation” scale was derived by item comparison of 
MMPI responses of schizophrenic and decompensated character disorder patients. 
A small cross-validation study of the original data demonstrated a marked difference 
between the MMPI records of hospitalized as compared with out-patient character 
disorder groups. These differences are suggestive of decreased stress when environ- 
mental pressures are removed. The scale is intended for psychiatric screening as an 
aid in differentiating acute decompensation reactions from acute schizophrenic re- 
actions, when symptomatic similarities are present. 
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THE CONSTRICTION-DILATION DIMENSION 
IN RORSCHACH AND TAT 
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INTRODUCTION 

Earlier we reported the results of a statistical study of relationships between the 
Rorschach test and the Thematic Apperception Test“, demonstrating considerable 
interrelationship over a broad range of variables for these two tests. Carp“? in- 
vestigated the trait of psychological constriction through projective tests, but found 
no relationships among the Rorschach tests, drawings, or play constructions of a 
group of third grade children. Her criterion of Rorschach constriction consisted of 
the Rorschach F%, and clinical ratings of the protocol as a whole. The clinical 
personality dimension “‘constriction-dilation” is a basic concept for Rorschach inter- 
pretation. Rorschach findings along this ‘‘constriction-dilation” continuum are 
ordinarily considered to be pervasive for the inner personal regions, and generalized 
clinical interpretations are constructed upon that premise. Hence, in view of Carp’s 
findings, it becomes necessary to scrutinize carefully the generality or specificity of 
that constriction-dilation dimension as manifested through the medium of the 
Rorschach test. Roe®, Racuson“, and McFarland® have described significant 
correlations for “‘productivity” between the Rorschach test and TAT-type tests. 

The present paper reports the results of a statistical correlational analysis of 
constriction-dilation as manifested in the Rorschach test and reflected in the Thema- 
tic Apperception Test. If there is such a cross-test relationship, 7.e., if those patients 
who are constricted (or dilated) on the Rorschach Test are also constricted (or 
dilated) on the TAT, then this argues for the generality of interpretation of the con- 


striction-dilation dimension over and beyond the circumscribed Rorschach ink-blot 
situation. This would not prove of course the generality of that dimension through- 
out all possible behavioral areas where it might be manifested; but it would support 
the argument that the trait of constriction (or dilation) is generalized to areas be- 
yond the mere Rorschach responses themselves. 


METHOD 

Definitions. Carp defined Rorschach constriction as lack of spontaneity, expression, 
and creativity; as constraint, and lack of response to inner and outer stimuli; and 
finally, as the substitution of conscious control for true adjustment. She utilized the 
F% score of the Rorschach test as her measure of constriction. Drawing from Web- 
ster’s New International Dictionary definition of constriction (‘‘to draw together; to 
render narrower or smaller; to bind; cramp; to contract or cause to shrink .. .’’), she 
also devised a seven-point scale for the clinical rating of constriction in the total 
Rorschach protocol taken as a whole. 

For purposes of the present paper, the conceptual definition of “‘constriction”’ 
(and its antonym “dilation’’) is consistent with common usage® ® and similar to 
Carp’s definition but without connoting any quality of adjustment. Briefly, con- 
striction stands for empty formalism, sterile or restricted fantasy, and lack of res- 
ponse. It means that the introversive and extratensive features are impoverished; 
the ability to have intensive experience is weak or absent. There is no spontaneity; 
the approach to the environment is diminished and is an impersonal one. Dilation is 
the opposite of these. It betokens vigorous associative energy, inner richness of ex- 
perience, and affective reactivity. 

Subjects. Verbatim Rorschach and TAT protocols were available for a series of 90 
hospitalized male patients tested by both techniques in the psychodiagnostic center 
of a general hospital. These protocols had been objectively scored for a variety of 
formal and contentual categories, fully described elsewhere“. The patients’ median 
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age was 29.5 years, median education grade level 10.8, and median Wechsler IQ 
available for 68 of the subjects was 106 while median Otis S.A. 1Q for 13 of the group 
was 103. Twenty-eight patients had psychosomatic conditions, 11 had organic dis- 
ease, 45 held various psychiatric diagnoses exclusive of psychosis, and 6 had psychotic 
reactions or psychoses in remission. 


Scoring Categories. Six objective Rorschach scoring categories and seven TAT scor- 
ing categories were now selected from the broader matrix of variables“ in accord- 
ance with the conceptual definition of constriction /dilation described above. These 
catagories listed below constituted our operational definition of constriction /dilation 
for each test. 


CATEGORIES FOR CONSTRICTION-DILATION 


Rorschach Test TAT 


. F% a. Mean level of interpretation 
. M + Sum C . Fantastic stories (total number) 
. A% . Very popular stories (total number) 
. Originals (or O) . Number of pictures rejected 
. Response Total (or R) . Word count totai 
. Rejects '. Strength of interpersonal relationships 
(summed ratings) 
. Intensity of feeling-tone (summed ratings) 


Higher scores designate constriction, and lower scores dilation, for the following 
categories: F%, A%, Rejects, Very popular stories, and Number of pictures rejected. 
Higher scores designate dilation, and lower scores constriction, for these: M + Sum 
C, O, R, Mean level of interpretation, Fantastic stories, Word count total, Strength of 
interpersonal relationships, and Intensity of feeling-tone. 


RESULTS 


The chi-square tests of independence for each of the above-listed Rorschach 
categories versus all seven TAT categories are summarized in Table 1. There were 21 
associations statistically significant at the 5% level or better, from a possible maxi- 
mum of 42. Twenty of these 21 were in the direction consistent with our hypothesis; 
one, with df = 2, was indeterminate for direction. These results provide emphatic 
evidence that constriction (or dilation) on the Rorschach projective test is closely 
associated with constriction (or dilation) evinced in response to a second projective 
technique, the Thematic Apperception Test. A subject who scores above average in 
Rorschach dilation (or its converse) will be likely to score above average in TAT dila- 
tion (or its converse.) 

Twenty-one of the chi-square tests of independence yielded no statistically sig- 
nificant associations. The results of these twenty-one tests were then inspected for 
the direction of association, the statistical insignificance of those associations not- 
withstanding, to investigate the possible presence of trends either consistent with or 
contrary to our main hypothesis. Sixteen of these non-significant associations were 
in the direction consistent with our hypothesis, four in the opposite direction, and 
one showed no trend either way. The ratios of these twenty associated directions 
(or signs) did not readily lend themselves to a standard test of significance, but it was 
evident by inspection that the pattern was entirely consistent with the hypothesis 
that dilation (or constriction) in the Rorschach test is also reflected in or generalized 
at the TAT. 

If we conduct a chi-square test of these twenty-one directional tendencies or 
signs, testing the hypothesis that the observed ratio 16:5 (16 signs in a direction con- 
sistent with our theory of generality, versus 5 signs not so consistent) departs signi- 
ficantly and in the appropriate direction away from the expected chance ratio of 
10.5:10.5 (10.5 consistent versus 10.5 inconsistent), then x? = 4.96. This is signi- 
ficant at the p = .05, p/2 = .02 probability level. The p/2 level is the more appro- 
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priate statistic since we are testing the hypothesis of a significant departure from 
chance in one particular direction. 

A similar analysis of directional signs of association without regard to the statis- 
tical significance or insignificance of those associations, was conducted with the re- 
sults of all 42 chi-square tests of independence. This revealed 36 signs in a direction 
consistent with our hypothesis, 4 signs inconsistent with our hypothesis, and 2 with 
no trend in either direction. A chi-square test was made under the hypothesis that 
the observed ratio 36:6 (36 directional signs consistent with and six signs incon- 
sistent with our theory) was a significant departure from the expected chance ratio 
of 21:21. The resultant X? = 20.02 is significant at the probability level p < .0001. 
This evaluation of the directional signs of association, an evaluation which disregards 
the quantitative degree of association, indicates that constriction (or dilation) in the 
Rorschach protocol is associated with constriction (or dilation) in the TAT. 

The seven TAT and six Rorschach categories were then ranked in the order of 
the frequencies of their statistically significant cross-test associations for each test 
respectively (see Table 2), pointing up those constriction-dilation categories within 
each test which were most often or least often significantly associated with constric- 
tion-dilation categories of the other test. The rankings are of qualitative interest 
only and do not pretend to demonstrate a statistically significant greater or lesser 
frequency of association for some categories than for others. 


Tas.eE 2. RorscuHacu anp TAT CatTecortes RANKED RESPECTIVELY ACCORDING 
TO THEIR FREQUENCIES OF Cross-TEst ASSOCIATIONS 








Number of Significant Rank 
Rorschach Categories Associations with TAT 





M+SumC 
O 
Rejects 





Number of Significant 
TAT Categories Associations with Rorschach 





Word count total 4 
Intensity of feeling-tone 4 

Mean level of interpretation 3 

Highly fantastic stories 3 

Very popular stories 

Strength of interpersonal 2; and 1 indeterminate 
relations in direction 
Number of pictures rejected 1 








DISCUSSION 

The dimension ‘‘constriction-dilation”’ as defined earlier in this paper, embraces 
but is not identical with Rorschach’s dilatation-coarctation axis.‘* ®) It is more 
inclusive and subsumes such qualities as banality or originality, content variety or 
stereotypy, richness, and quantitative productivity. We have not differentiated be- 
tween the different form qualities of dilation or constriction since the form quality of 
the productions, eg., whether O+ or O-, F+ or F-, M+ or M-, is not at issue here. 
We have studied the total dimension constriction-dilation and have not been con- 
cerned with its “‘goodness”’ or its implications for adjustment. 

The significant frequencies and the consistencies of the cross-test associations 
between these objective criteria lend strong weight to the argument that Rorschach 
constriction-dilation is not specific to that test alone. The findings are consistent 
with the hypothesis that constriction (dilation) of personality is manifested or pro- 
jected beyond the cireumscribed ink-blot situation, as for example in the patient’s 
verbal behavior and output when he is responding to the thematic picture technique. 
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Our results constitute an extension of Carp’s results and are not construed to 
contradict her findings. Where a comprehensive view is taken of the constriction- 
dilation dimension, and a variety of categories of measurement are employed as we 
have done with Rorschach and TAT, then evidence for a general trait does appear. 
It is notable that the F%, which Carp used as her standard Rorschach scoring cri- 
terion of constriction, is below the median of our Rorschach categories (Table 2) in 
terms of its pattern of significant TAT associations. M + Sum C, the category for 
Rorschach’s original coarctative-dilatative dimension, has more significant associa- 
tions with TAT constriction-dilation than do any other of the Rorschach categories 
utilized. This indeed suggests that Rorschach’s Erlebnistypus, from the standpoint 
of coarctation-dilation, does lie at the prime center of the constriction-dilation 
dimension. 


SUMMARY 


Statistical evidence is adduced to demonstrate that the constriction-dilation 
dimension of the Rorschach test is associated with constriction-dilation on the TAT. 
This provides partial evidence for the generality of the dimension. Several issues are 
discussed. 
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RESPONSE TIME AND RORSCHACH BEHAVIOR 
A. JACK HAFNER 
Washington University School of Medicine 


PROBLEM 


Relatively few studies“: ? ») have investigated the influence of short response 
times on Rorschach test protocols and these studies utilized somewhat marked de- 
partures from the more usual Rorschach testing procedures. The purpose of the 
present study was to investigate the influence of a short response time on the Ror- 
schach under more usual testing conditions. On the basis of the findings of the pre- 
vious studies the following predictions were made: short response times should result 
in an increase in pure color responses, pure shading responses, large detail responses 
and a decrease in human responses, human movement responses, popular responses 
and form accuracy level (F+%) 
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METHOD 


The Ss for the experiment were male and female college students from intro- 
ductory psychology courses and were assigned randomly to two groups of 30 Ss each. 
The members of the two groups were individually administered the Rorschach by the 
same E using Beck’s instructions. The instructions for the experimental group, how- 
ever, were modified with the Ss being told to respond as quickly as they could and to 
give only two responses per card. The E also prominently displayed a stop watch 
during the testing of the experimental group. The limit of two responses per card 
was imposed in an effort to maximize the probability of short response times. 


RESULTS 
Because of a significant difference (p < .01) in the mean number of responses 
for the two groups, analysis of covariance was used to control for the influence of the 
total number of responses on the frequency of occurence of the various Rorschach 
scores. The results of the analyses are presented in Table 1. That the experimental 


TaBLE 1. Megan Rorscnacn Scores For A Suort Response Time Group 
Anp A Controt Group 








Rorschach Experimental Control Mean F 
Scores Group Group Differences Ratios 
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*Significant beyond the .05 Level 
**Significant beyond the .01 Level 


procedures resulted in shorter response times was seen in the significantly (p < .01) 
smaller average time for the first response (T /1R) and average time for all the res- 
ponses (T'/R) of the experimental group. The experimental group also showed a 
significantly higher number of pure color responses (p < .01) and a significantly 
lower number of popular (p < .01) and large detail responses (p < .01) and a lower 
form accuracy level (p < .05). No significant differences between groups were found 
for human movement, human detail plus animal detail and shading responses. 


CONCLUSION 


The results of the present study show that a short response time can be an im- 
portant factor in influencing certain Rorschach scores. The specific findings suggest 
that a person responding rapidly to the Rorschach may do so in a rather uncritical 
manner implying a lack of control. It would seem, therefore, that some considera- 
tion should be given to the time factor when interpreting Rorschach scores as it may 
be a variable directly related to other Rorschach determinants. 
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A COMPARISON OF RORSCHACH AND HOWARD INK BLOT TESTS ON A 
SCHIZOPHRENIC POPULATION FROM A CONTENT POINT OF VIEW 


EDWARD M. SCOTT 


Oregon State Board of Health 
Portland, Oregon 


INTRODUCTION 

In a former paper“) the significant differences based on scoring determinants 
between the Rorschach and the Howard Tests on a schizophrenic population were 
presented. In view of the growing interest in content it was felt that an investigation 
on this topic would prove interesting. 

One of the first workers in the area of content was Lindner“) who used a list 
technique and an interpretive system. At first his hypothesis was so revolutionary 
that Abt and Bellak®? attached a note of warning to an article of Lindner’s in their 
text. Other investigators: ®) have either added to, or altered this original list. More 
cautious investigators on this topic are Klopfer®, Beck®, Lubar“, and Sandler 
and Achner®. Recently, Schafer“ has “reworked”’ the existing literature and out- 
lined his own beliefs, with an accompanying list. Rorschach himself held that con- 
tent ‘‘offers little indication as to the content of the psyche’’. 


PROCEDURE 
The present investigation is based on a population of 50 routine, testable schizo- 
phrenics of at least normal intelligence admitted to the Eastern Oregon State Hos- 
pital. On one half of the population the Rorschach was first administered, and the 
following day the Howard; on the other half of the sample the process was reversed. 
Following this a list of responses was constructed and each response was entered into 


like categories of content. The total expanded list grew to 139 separate content 
response categories. However, 49 of these categories consisted merely in different 
kinds of animals, 14 in various anatomical responses, and 10 in various humanlike 
(H) responses. A summary sheet was constructed and tabulations computed. 


RESULTS AND DISCUSSION 


The significant differences are presented in Table 1. Our results do not support 
Phillips and Smith’s“ assertion that “responses to the Rorschach are not primarily 
stimulus determined’’, but rather favor Schafer’s“® opinion of partial stimulus de- 
termination. The Rorschach seems to stimulate more animal responses; whereas the 
Howard lends itself more to (H), vague responses (clouds and leaves), and flowers. 
Whether these results would be substantiated on a different population needs in- 
vestigating. The present author feels that the distinction between content and 
symbolism has not been adequately delineated. 


TABLE 1. SIGNIFICANT DIFFERENCES BETWEEN THE RORSCHACH AND HowarD 
Tests Basep On CoNnTENT 








NUMERICAL VALUE 
CoNTENT HowarkpD RorscHAcH Cui-SQUARE 





Human-like 
Clouds 
Leaves 
Frogs 

Hd (eyes) 
Flowers 
Hide 
Rabbit 
Snake 
Sheep 


-- — 
NOAWHLOUOS 


—_ 
_ 
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Regarding symbolism which is derived from content, Jones“) speaks of (a) un- 
conscious complexes, (b) inhibitory influences, and (c) sublimated tendencies. It is 
his opinion that the ‘‘material of the symbol is taken from the third group’’, but that 
the ‘‘very existence of the symbol—is taken from the first group’. Whereas, if the 
symbolic image is used to refer to the second or third group, “‘it is a metaphor, not a 
symbol’. This distinction could account for some of the confusion and inconsisten- 
cies in the published content lists. Additionally, consideration of ego and id res- 
ponses has not been accomplished. 


SUMMARY 
Fifty schizophrenic patients were given the Rorschach and Howard Tests and a 
comparison of the contents was made. The significant differences were presented. 
The results indicate that (a) the stimulus does influence responses, (b) mere lists are 
apt to be misleading, and (c) a distinction between content and symbolism is neces- 
sary. 
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EXAMINER, EGO DEFENSE, AND THE H-T-P TEST 
ROBERT H. CASSEL, ANNA P. JOHNSON AND WILLIAM H. BURNS! 
Dixon State School, Dixon, Illinois 


PROBLEM 

One of the popular projective techniques is the House-Tree-Person drawing test 
devised by Buck. But as yet evidence for the validity of some of the H-T-P 
assumptions is lacking and the possible influence of 7 on the drawings has not been 
determined. The present study deals with the influence of F on the protocols and 
presents evidence relevant to Hammer’s®? hypothesis that the Tree and the Person 
drawings, although both representing a psycho-sexual self concept, are at different 
depths of personality integration. 

In the course of his regular clinical work, one of the authors (W. H. B.) became 
interested in what happens if Z leaves the room while S is drawing. He gained the 
clinical impression that with F absent the drawings tended to be more bizarre. It 
was to confirm this clinical impression that the present study was conceived. 


1Acknowledgement is made to Miss Boone Todd and to Mr. R. J. Ferber for aid in collecting data 
and to Dr. R. Metzger for statistical assistance. 
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The basic assumption of the present study is that when E£ is in the room during 
the drawing, the ego defenses of S are in a state of higher mobilization than when FE 
is absent during the drawing. Hence some constriction of behavior should obtain 
and it may be hypothesized that this should be revealed in two ways: first, of the 
items listed by Buck®) and Hammer™> as interpretable features of the drawings, 
more should be present in drawings made when E£ is absent than when E£ is present; 
second, the overall size of the EF present drawings should be smaller than the Z£ 
absent drawings. Moreover, if the hypothesis obtains, then it is possible to test 
Hammer’s®? hypothesis that the tree drawing represents a deep level of personality 
and the person drawing represents a level of personality more superficial and closer 
to the immediate environment. Thus the difference between the Z present and the 
: absent groups should be greatest on the person drawing and least on the tree 

rawing. 


METHOD 
The Ss were 130 white employee applicants. All had an EQ on a short form of 
the Wechsler Bellevue II“ of 85 or more. The EQ and life age (LA) characteristics 
are presented in Table 1. The group means do not differ significantly. 





TaBLeE 1. EQ anp LA CHARACTERISTICS OF THE EXPERIMENTAL GROUPS 


EQ LA 


Mean Mean 








E Present 105.2 : 29.2 
E Absent 106.4 ; 32.6 


Applicants for employment at Dixon State School are first interviewed by the 
personnel clerk and then sent to the psychology department to be evaluated. The 
order in which they are tested is the order in which they apply. In the course of this 
examination each applicant was given the H-T-P. Each £ would alternate being 
absent and present during the drawings. The drawings were done on standard size 
H-T-P paper with the words House, Tree, Person each printed on the proper page. 
The final population consisted of 72 Ss in the # absent group and 58 Ss in the E 
present group. 

The original manual by Buck? and the article by Hammer? were culled for 
interpretable features of the drawings. The interpretative meaning was not con- 
sidered but just the fact that the feature was interpretable. Each feature had to be 
sufficiently objective to be scored reliably as present or absent. In all, the same seven 
features were scored for all drawings plus 10 additional for the house, 6 additional 
for the tree, and 11 additional for the person. Examples of these features are: clouds, 
ground line, excessive shading, and wrong axis.” 

Each author, independent of the others, rated each drawing for the presence 
(plus) or absence (minus) of the interpretable features. The score for any one item 
was the sum of the plus marks. Hence for each item the score could range from 0 
(all raters scored minus) to 3 (all raters scored plus). The total score per drawing or 
per protocol was the sum of the item scores. At the time of rating the raters were in 
ignorance of the particular experimental group to which the protocols belonged. 

On a sample of 16 cases a check for the reliability between each pair of raters 
was made. The highest product-moment correlation coefficient was +.33 for this 
check.* After a conference over the definitions of the 48 features another reliability 
trial was run on 16 more cases. This time the coefficients were all above +.71. 
Further discussion followed and a third sample was selected and rated. This time all 
coefficients were above +.90. 


*A mimeographed list of all 48 features is available upon request. 
3Considering that the authors are experienced clinicians and have worked with the H-T-P for 
several years this is a devastating finding. 





EXAMINER, EGO DEFENSE, AND THE H-T-P TEST 159 


RESULTS 

The reliability of the judges’ ratings for the final scoring of interpretable fea- 
tures was determined. By considering every sixth case (according to institution file 
number) a sample of 21 cases was obtained. The three coefficients were: +.81, 
+.89, and +.90. It is believed that these coefficients are sufficiently high to permit 
the assumption that the scores represent reliable phenomena. 

The results for interpretable features and size are presented in Table 2. The 
size of the drawings was considered to be equal to the area in square inches of the 


TaBLeE 2. Group MEANS, t VALUES, AND p FOR INTERPRETABLE FEATURES 
AND SIzE 











Mean 
Factors E Absent E Present 





Interpretable Features 
House 
Tree 
Person 
Total Score 
Size (in square inches) 
House 
Tree 
Person 
Total Size 
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*one tailed test 


smallest possible rectangle which could be drawn around the principle features of the 
drawings. As this was essentially an objective procedure the measurement was done 
by only one of the authors (R. H. C.). 

It can be seen in Table 2 that the interpretable feature means for the house and 
person of the two experimental groups differ significantly. For size, the person and 
total score means for the two groups differ significantly. Thus the presence or ab- 
sence of E seems to be a variable. That the means differ significantly on both meas- 
ures for the person but not for the tree is some evidence in accord with Hammer’s 
hypothesis that the person represents a personality level closer to the surface. That 
the means of the house drawing for interpretable features differ significantly is not 
necessarily out of accord with Hammer’s hypothesis. 


Discussion 


What is perhaps the most startling finding of this study, 7.e., the low initial 
agreement between raters, was not intended to be the main point of the study. A 
vital problem in clinical psychology is the lack of high agreement between clinicians 
on what conclusions can be drawn from projective test protocols. Many studies have 
been concerned with the reliable interpretation of projective data. The findings of 
this study permit the conclusion that some of the unreliability of conclusions based 
upon projective data may be a failure to agree upon which data exist to be inter- 
preted rather than upon the unreliability of interpretations per se. 

Although the findings of the present study were in accord with the hypotheses, 
the actual size of the differences was too small to be of clinical value. Had the differ- 
ences been striking some consideration could have been given towards changing the 
H-T-P administration procedure by having EF absent himself during the drawing. 
The particular list of interpretable features which was used did not include all 
features which are considered interpretable. Some items were eliminated because 
a priort they seemed too subjective. It is possible that had all features been included 
the obtained mean differences would have been larger and perhaps even large enough 
to be of clinical value. It is also possible that even with the present list, the absence 
of E might have more influence on some clinical groups than on others. 

It seems to the present writers that this study also demonstrates the need for 
more research aimed at identifying the many small variables which may influence 
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projective test behavior. What is the influence of Z on the MA when the person 
drawing is scored by Goodenough standards? Does the size of the paper or the pencil 
anes adults or children? Is the position of the H-T-P in the test battery sig- 
nificant 

Finally, in this study an environmental variable was manipulated. This is in 
contrast to the many studies on projectives in which subject or procedure variables 
are manipulated. Perhaps more attention should be paid to manipulating this kind 
of variable in future studies on projective tests. 


SUMMARY 

The H-T-P test was given to 130 white adult employee applicants: for 72 Ss, E 
was not present during the drawing and for 58 Ss, E was present. Assuming that the 
ego defenses of S will be higher when £ is present and therefore constriction in per- 
formance will result, several predictions were made and confirmed. The £ present 
group had a significantly smaller number of interpretable features on the house and 
person drawings; also the size of the person drawings and the size of all three draw- 
ings summed was significantly smaller for the EF present group. Since the presence or 
absence of E seemed to affect the tree drawing least, the data are in accord with the 
hypothesis that the tree represents a deep level of personality integration and the 
person and house a more superficial level. Original reliability among the three raters 
for interpretable features was low and the implications of this are indicated. 
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A COMPARISON OF H-T-P RESPONSES OF 
HANDICAPPED AND NON-HANDICAPPED CHILDREN 


FRANK WAWRZASZEK ORVAL G. JOHNSON 
Department of Special Education, School Psychologist, 
Eastern Michigan College Public Schools of Jackson, Michigan 
JOHN L. SCIERA 
Physical Therapist, Public Schools of Jackson, Michigan 


PROBLEM 
Buck in his manual on the House-Tree-Person Test has made numerous 
hypotheses about the significance of certain variables on the HTP. The tree-scar- 
trauma hypothesis has provoked several studies®: * ©’, The study described in this 
article involves an investigation of some of Buck’s hypotheses by using physically 
handicapped children as the experimental group and comparing their responses with 
those of a matched group of non-handicapped children. 


PROCEDURE AND RESULTS 

The H-T-P Test was administered to 41 handicapped children in the special 
classes of a public school. The handicapped group consisted of both orthopedically 
handicapped and severe cardiac cases. All of these children were severely handi- 
capped from the standpoint of physical mobility. Each child was certified for place- 
ment in a special class by an American Board physician in the area of the child’s 
disability. The control group was made up by matching each of the handicapped 
on the basis of age, sex, and 1Q. The chronological age of each control was within 
three months and the IQ within ten points of that of the handicapped child. There- 
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fore, by definition, the average chronological age and IQ for both groups was the 
same. Actual computations show that there was no significant difference between 
the two groups in CA and 1Q. All but a few of the handicapped and control children 
had been tested with individual intelligence tests. In the few cases where group test 
results were used, the classroom teacher was consulted about the child’s academic 
progress. In all of these cases, the teacher’s evaluation was closely related to the test 
results. A similar check was made on children whose handicap might tend to depress 
the test results, even though an individual intelligence test had been administered. 

The H-T-P Test was administered to each child in accordance with the in- 
structions suggested by Buck. The extensive post-drawing interrogation as given by 
Buck was shortened considerably to include only those questions which appeared 
to be especially applicable to the handicapped group. The questions used in this 
study, the reasons for using them, and the results obtained are given below. The 
i a (E.g., P6, T3, etc.) for each question are those used by Buck in his 
manual. 


P6. What is he doing? One may hypothesize that the handicapped group should differ from 
the control group in their responses to this question. The handicapped children might, on the one 
hand, project onto the Person their own limitations of physical mobility, or, on the other hand, 
they may express a desire for greater physical mobility c attributing some very active behavior 
to the Person. Therefore, when the responses are categorized as either active or passive behavior, 
one would expect a difference to exist between the two groups. Wrightstone , in his study of 
orthopedically handicapped children, states that according to the reports of parents, the children 
appeared to spend their time in solitary passive pursuits and that their recreational activities 
were generally inactive. It would be expected, therefore, that handicapped children would differ 
from non-handicapped children in the extent to which they perceive the person as being engaged 
in active or passive behavior. Two of the authors made reconciled judgments as to whether the 
activity reported by the subject was active, passive, or questionable. The drawings were judged 
without any knowledge on the part of the judges as to whether or not the child was handicapped. 
The great majority of both groups perceived the person as engaged in some variety of active be- 
havior. Thirty-five of the 41 handicapped children perceived the behavior as active, as compared 
with 34 of the non-handicapped. There is obviously no significant difference between the two 
groups on this variable. 

T3. About how old is that Tree? According to Buck“: P. 5) the response to this question may 
reflect any of several things, including, “the number of years during which the subject has felt 
his environment to be definitely unsatisfying’. It would be expected, therefore, that for the 
handicap group there would be a significant relationship between the age attributed to the 
tree and the length of time that the child has been handicapped. For this group of forty-one handi- 
capped children the correlation between the age attributed to the tree and the duration of the 
handicap or disability was not significantly different from zero. 


T4. Is that Tree alive? “A negative answer to T4 has long been regarded as indicative of 
physiological feelings of inferiority and/or psychological feelings of inadequacy, futility, guilt, 
and so on.”’ . P. 4) We are concerned here primarily with the physiological feelings of inferiority 
and psychological feelings of inadequacy and futility, and would expect significantly more of the 
han —— children to perceive the tree as dead. varaceus“) states that handicapped children 
tend to be rejected by their parents because of their differences from normal children and Ber- 
reman“) feels that rejection often produces a sense of inferiority, self-consciousness, and fear. 
On this question, again there was no significant difference between the handicapped and normal 
groups, the handicapped responding 28 yes, 10 no, and three unscorable responses, while the 
normal group responded 30 yes, 9 no, with two responses unscorable. 

T5b. Is any part of the Tree dead? What part? “. . . it appears that the branch destruction 
symbolizes environmentally sustained trauma.’’®. ». 45) Since the tree, according to Buck, is a 
symbolic self-portrait, and since many of the handicapped children have serious limb involve- 
ments, one would expect more of this group to project this characteristic onto the tree. On the 
first question, 19 of the handicapped answer “‘yes’’, 20 “‘no’’, and 2 responses were unscorable. 
Twenty-two of the normals answered ‘‘yes’”’ to this question, 18 answer ‘“‘no’’ and one response 
was unscorable. When those who answered “‘yes’’ to the first question were asked ‘What part?” 
10 of the handicapped indicated limbs, as compared with 9 of the non-handicapped. There is no 
significant difference, therefore, between the responses of the handicapped and the normal group 
to this question. 

T9. Is that Tree by itself, or is it in a group of trees? “Feelings of isolation and/or a need of 
association with other ple are frequently elicited by this question.’ P. 16) Presumably the 
handicap group, feeling different from other children, would tend more often to say that the 
tree was by itself. Kvaraceus“) has said that handicapped children run a danger of feeling re- 
jected because of their differences from normal people. The majority of the people in Wright- 
stone’s 7) study were reported as having no lt or only a few. Of the 41 handicapped children 
in this study, 27 perceived the tree as being by itself. Twenty-five of the non-handicapped child- 
ren perceived the tree as being by itself. There is no significant difference between the two groups 
in their response to this question. 
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T10. As you look at that Tree, do you get the impression that it is above you, below you, or about 
on a level with you? “A tree drawn as definitely below the viewer almost invariably connotes de- 
pression of mood as well as depression of position.’’ P. 16) According to Wrightstone , handi- 
capped children tend to respond to their disability by withdrawal or depression, a large proportion 
of these children showing depressive trends. One would hypothesize, therefore, that a significantly 
greater number of the handicapped children would report the tree as being below them. In this 
study, two children in the normal group and two in the handicapped group report the tree as being 
below them in position. Twenty-nine of the normals report the tree as being above them and ten 
report it as being at the same level. Thirty of the handicapped report the tree as being above 
them and six report it as being at the same level, while three of the handicapped group’s responses 
were sncioealiali The two groups do not differ significantly in their responses to this question. 

T12. Is there any wind blowing in this picture? ‘“‘Wind has been found to symbolize feelings of 
being subjected to pressure by force over which one has relatively little control.’”’@: ». '7) One 
would, therefore, expect more of the handicapped children to perceive the wind blowing in the 
victure, because they ave generally subjected to more forces, including gravity, over which they 
1ave relatively little control. Eleven of the children in each group report that the wind is blowing 
in the picture. Twenty-nine of the normals report that there is no wind blowing and one response 
is unclassifiable. Twenty-eight of the handicapped report that there is no wind blowing and two 
of the responses are unclassifiable. The hypothesized difference between normal and handicapped 
children does not show up, therefore, in this question. 

H8. As you look at that House, do you get the impression that it is above you, below you, or 
about on a level with you?. Responses to this question “appear to have approximately the same 
significance as those to T10, but in this case to refer tot he more specific area of personal relation- 
ships with emphasis upon the home and the family.’’:, ». 19 Since the handicapped child is 
often a source of embarrassment and inconvenience to parents and siblings and is frequently in- 
volved in strong sibling rivalry situations, one would expect that his interpersonal relationships 
with his family would be less adequate than those of the normal and would tend to be sources of 
depressive feelings. Therefore, we would hypothesize that more of the handicapped children 
would perceive the house as being below them. Twenty-eight of the normals perceive it as being 
above them and nine as on the same level as they. Of the forty-one handicapped children, three 
reported the house as being below them, twenty-six above them, ten at the same level and two 
responses were unclassifiable. There is, therefore, no difference between the two groups in their 
responses to this question. 

T19. Js ita healthy Tree? If, as Buck states, the tree is symbolically representative of a self- 
portrait, then the handicapped group should tend to look upon the tree as relatively unhealthy 
as compared with the normal group. There is no significant difference between the two groups in 
their perception of the tree as being healthy or not healthy. Twenty-four of the handicapped say 
it is healthy, 15 say it is not, and 2 responses are unclassifiable. Twenty-five of the normals say 
it is a healthy tree, 13 say it is not healthy, and three responses were unscorable. 

T21. Jsitastrong tree? Again, assuming that the tree is a symbolic self-portrait, the handi- 
capped group should look upon the tree and should describe it as a relatively weaker tree than the 
normal group. Twenty-five of the handicapped group report that it is a strong tree, while thirty- 
one of the normals report it as being strong. Fifteen of the handicapped say it is not strong, and 
nine of the normals say it is not strong. There is one unclassifiable response in each group. The 
ig in proportion of ‘“‘yes’’ responses between the two groups on this question is not sig- 
nificant. 


SUMMARY 
A group of 41 physically handicapped children and a matched group of non- 
handicapped children were tested with the House-Tree-Person Test followed by a 
shortened version of Buck’s post-drawing interrogation. Ten of Buck’s hypotheses 
regarding the significance of variables on the H-T-P were tested. None of the ten 
hypotheses was supported by the results of this study although the evidence on one 
of them was suggestive. 
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SUPERIORITY-INFERIORITY INDEX IN RELATION TO 
FRUSTRATING SITUATIONS 


G. A. FOULDS 
Runwell Hospital, Wickford, Essex, England 


Tue TEsT 


This test brings together the techniques employed by Sweet“ and Rosen- 
zweig“). It consists of 24 statements in each of which someone is described as mak- 
ing a remark liable to frustrate another person. Following Rosenzweig, two extra- 
punitive and two intropunitive replies are given. From these replies, following 
Sweet, the subject has first to choose the response he thinks he would give; then the 
response he thinks he ought to give and, finally, the response he thinks most people 
would give. One of each of the following types of answer is included in randomised 
order: Extrapunitive ego-defence (where blame is emphatically denied or hostility 
turned against some person or thing in the environment), extrapunitive need-per- 
sistence (where a solution is demanded of someone else), intropunitive ego-defence 
(where blame is directed by the subject against himself), and intropunitive need- 
persistence (where amends are offered by the subject). The following is one of the 
items: 


Older man says: 


Would you mind very much giving up a. 


your camping plans this year? We 


haven’t had a family holiday for such a b. 


long time. 


Cc. 


d. 


Woman replies: 

Oh goodness, you always want to go to the 
same place. 

Sure. I shouldn’t have gone ahead with book- 
ing. I’ll see about getting my money back. 

I’m sorry, it was thoughtless of me. 

You try and get my travel tickets refunded! 


Three independent judges were in agreement that these responses were respectively: 
extrapunitive ego-defence, intropunitive need-persistence, intropunitive ego-defence, 
and extrapunitive need-persistence. Each item was dealt with in similar manner. 

The person making the initial remark was described as one of the following: 
Older woman; older man; woman; man; girl; boy. The person responding was des- 
cribed simply as Woman in the case of women subjects and Man in the case of men 
subjects. It was implied or made explicit in half the situations that a familial relation- 
ship was intended. Again, in half the situations the individual was being blamed and 
in half prevented from achieving a desired goal. 

The systematic introduction of these variables may enable the tester to detect 
cases in which the subject has been answering at random. Some of the variables may 
prove to have some more specific significance. It might be, for example, that a sub- 
ject would give extrapunitive responses when the provoker was male and intro- 
= when the provoker was female. These refinements have not been considered 

ere. 

The instructions printed on the answer sheet are as follows: 

“In the accompanying booklet there are a number of imaginary questions. One person has 
made a remark ‘on four possible replies are given. Read these through quickly. Under column 

A1, write down the letter (a, b, c, or d) of the reply you think you would be most likely to give your- 

self. Under column A2, write down the letter of the reply you think you ought to give. Under column 

A3, write down the letter of the reply you think most people would give. All three answers to Ques- 

tion 1 should be done before going on to Question 2.”’ 


If further instructions are needed the tester may elaborate as follows: 


“Tn the first column you put the reply you feel you would actually make in the situation; 
whereas in the second column you put what you feel you ought to have put had you had time to 
think it over. As for the last column, a lot of people have done this before and naturally some of 
the answers are given more often than others. I want you to try, from what you know of people, 
to pick out the answer in each one which you think would be given the most often.” 


The scoring relevant to this paper, again following Sweet, is as follows: 


Se = sum of extrapunitive replies in the ‘I would’ column 
Oe = sum of extrapunitive replies in the ‘I ought’ column 
Me = sum of extrapunitive replies in the ‘Most People’ column 
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Oe — Me} = Criticism of Others 

\Oe — Se| = Self-Criticism 

|Oe — Me| — |Oe — Se} or [Criticism of Others] — [Self-Criticism] = Superiority-Inferiority 
Index (SI). 


It should be noted that the scoring is concerned with, for example, | Oe- Se | = 
Self-Criticism rather than [Oe — Se]. |Oe — Se| indicates how far S considers that he 
deviates from the ideal, regardless of whether he thinks he is excessively or defic- 
iently extrapunitive. SC is always positive, representing the extent of deviation from 
the ideal. From the nature of Oe, [Oe — Se] is meaningless when considered in terms 
of Superiority and Inferiority, since 8; might score higher and 8, lower than O. It is 
clearly inadmissible to interpret one as inferior and one as superior to the ideal. 
Both must be considered as deviations of a certain amount regardless of direction. 
The modulus |Oe — Se| is, therefore, appropriate. The same argument applies to 
|Oe — Me| and to [Oe — Me]. Thus |Oe — Me] — |Oe — Se| indicates the difference be- 
tween the subject’s self-estimate of deviation from the ideal and his estimate of most 
people’s deviation from the ideal. A positive score would indicate that S felt he de- 
viated less than most people, 7.e., that he felt superior; a negative score would indi- 
cate that S felt he deviated more than most people, i.e. that he felt inferior. [Oe —- Me] 
— [Oe — Se] would, from the nature of O, be psychologically meaningless when con- 
sidered in terms of Superiority and Inferiority. This equation would in fact resolve 
itself into Me — Se, which would represent 8’s feeling of difference from most people. 


Subjects. Two samples of approximately equal size were tested. For this purpose 
Anxiety States, Neurotic Depressives and Obsessionals were combined as Dysthym- 
ics and Hysteroid Psychopaths and Hysterics as Hysterics. Comparisons were thus 
made between two female Hysteric groups, two female Dysthymic groups and 
similarly for males. All the differences between means on the Superiority: Inferiority 
Index yielded ¢ values below 1.0. The two samples were, therefore, combined. 

57 male Dysthymics had a mean S:1 Index of 1.98 (s.d. 4.69) and 66 female 
Dysthymics of 1.39 (s.d. 4.45), giving at value of .71. 29 male Hysterics had a mean 
of 4.83 (s.d. 4.56) and 29 female Hysterics a mean of 3.41 (s.d. 3.99), giving at value 
of 1.26. The sexes were, therefore, combined. 

All patients were tested within about one week of admission to the hospital and 
were classified by psychiatrists as: Alcoholism in a Psychopathic Personality, 
Hysteroid Psychopaths, Hysterics, Anxiety States, Obsessionals, Neurotic Depress- 
ives, and Psychotic Depressives (referred to here for convenience as Melancholics). 
Present experience suggests that only a small proportion of schizophrenics is able to 
do the test. While this may be of considerable interest, the problem has not yet re- 
ceived any systematic investigation. 


RESULTS 
Comparisons between diagnostic groups. Table 1 shows the results for the combined 
samples and sexes. Alcoholic Psychopaths are clearly in a class by themselves. 
Thereafter there is a steady progression from Hysteroid Psychopathy through 
Hysteria and Dysthymia to Melancholia. Of the groups tested, psychotics apart, 
all felt themselves to be superior to most people. 


TasLe 1. Superrority-INrerioriry INDEX Scores or PsyCHOPATHS, 
PsSYCHONEUROTICS AND MELANCHOLICS. 








Groups N Mean s.d. 
Alcoholic Psychopaths 11 9.18 5.52 
Hysteroid Psychopaths 17 4.59 3.99 
Hysterics 42 4.17 4.55 
Anxiety States 57 2.49 4.68 
Obsessionals 10 1.30 5.10 
Neurotic Depressives 56 0.91 4.21 
Melancholics 20 —0.25 2.82 
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TaBLE 2. SHOWING THE CriTICAL Ratios AND t* VALUES OF THE DIFFERENCE 
BETWEEN THE MEANS IN TABLE 1. 





Ratios CRs CRs P< 
AP:ND 4.699 ‘ AP:M 5.840 001 

H:M 682 i HP:M 3.701 001 

AP:AS 751 : AP:O 115 .O1 
H:ND 618 ‘ AP:HP 2.339 .05 

HP:ND 289 : HP:O .758 oa 

100 : .034 

768 

888 

826 

.793 

.631 

ot] 

.688 

B51 

ND:O 0.228 





al ell ool ell el Se 





*For small samples 


Best linear function of the Se, Oe, Me scores. These operations were carried out! on 
females only and prior to the above computations. On re-checking the diagnoses, 4 
cases were found to have been incorrectly placed in the Hysteric group, 3 were sub- 
sequently added to the Dysthymic and 1 to the Hysteric group from tests carried out 
in the interim. These can obviously have made little difference to the results which 
follow. 

Table 3 shows the means and the standard deviations without distinction of 
diagnosis. Clearly none of the inter-diagnostic means differs significantly. Se and 
Oe scores correlate .211; Se and Me .463; and Oe and Me .075. 


TaBLeE 3. Se, Oe anp Me Scorzs oF Hysteric aND DystHymic WOMEN 








Groups N Se Me 





Hysterics 33 10.00 ; 13.27 
Dysthymics 59 10.44 A: 12.54 
8.D. 4.34 ‘ 4.51 





A discriminant function was computed. The insignificant relative weights 
found were: Se —.8156; Oe —.3288 and Me 1.0000. The variance between diagnoses 
only forms 1.6% of the total for 3 df; on the other hand, the 8:1 Index gives a highly 
significant difference between the two diagnostic groups for this sample of 92 women. 
The variance between diagnoses forms 11.2% of the total (discrimination was, in 
fact, slightly higher among men). 


DIscussIoN 

|Oe — Me| — |Oe— Se] = S:I develops readily and logically from a psychological 
argument and leads to a function of Se:Oe:Me which is conspicuously better than 
any linear one. [Oe — Me] is a measure of extrapunitiveness implying, when it is 
positive, that most people are less extrapunitive than they should be in 8’s opinion; 
and, when it is negative, that they are more extrapunitive. |Oe — Me}, on the other 
hand, is simply a measure of direction without specifying which direction and 
similarly with |Oe —Se|. |Oe- Me|— |Oe — Se! implies that S deviates less than M if 
positive or more if negative. Thus, in the 8:1 Index, reference to extrapunitiveness is 
suppressed. If S records 12 Se, 8 Oe and 4 Me, [Oe — Me] — [Oe — Se] = [4] — [-4], 
7.e., most people are less extrapunitive than S thinks they ought to be, while S is more 
extrapunitive than he thinks he ought to be. The difference of 8 does not relate to 


a Mr. Patrick Slater of the Institute of Psychiatry, London, to whom grateful acknowledgment 
is made. 
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Superiority-Inferiority. On the other hand, using the modulus |Oe - Me} - |Oe - Se}, 
we get [4] — [4] = O, 7.e., S thinks he is neither superior nor inferior to most people 
in handling frustrating situations. This logical position receives some support from 
the following Spearman rhos: (50 neurotic women) — 8:1 Index and MMPI Hostility 
Scale (Seigal®) -.02; S:1 Index and a Hostility Scale derived from the TAT, —.05; 
on the other hand, the Se score correlations with the above Hostility measures were 
.28 and .31 respectively. The Hostility scales correlated .34. 

Where 8:1 is positive, the conclusion is that S thinks that he handles frustrating 
situations better than most people and conversely where 8:1 is negative. 

If the present results are confirmed, desirable next steps would be to see whether 
the S:I Index applies to other than frustrating situations and to alter the “Most 
people”’ column to, say ‘‘How would your spouse reply?’’; ‘How would your father 
reply?’’; ‘““Hlow would most women reply?’’; “How would most Ruritanians reply?”’; 
‘‘How would most neo-behaviourists reply?’’; in a group therapy situation, ‘“‘How 
would most members of this group reply?” after perhaps two and again after ten 
sessions. 


CONCLUSIONS 
A Superiority: Inferiority Index? has been devised to measure the extent to 
which a person feels that he is superior or inferior to most people in dealing with 
frustrating situations. The ranking of clinical samples in ascending order from in- 
feriority to superiority was: Melancholics, Neurotic Depressives, Obsessionals, 
Anxiety States, Hysterics, Hysteroid Psychopaths, Alcoholic Psychopaths. 
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SECURITY-INSECURITY AND THE DIRECTION OF 
AGGRESSIVE RESPONSES TO FRUSTRATION 


CARSON M. BENNETT AND THOMAS E, JORDAN 
Ball State Teachers College Washington University 


INTRODUCTION 


The present study attempts to determine the relationship of the direction of 
aggressive responses to frustration, as measured by the Rosenzweig Picture-Frustra- 
tion Study®, to feelings of security-insecurity as measured by Maslow’s S-I In- 
ventory, an instrument designed to measure “‘inner conscious feelings”’ of security 
or insecurity. It is hypothesized that persons having high scores on security meas- 
ures will tend to be impunitive; while those having low scores will tend to be extra- 
punitive or intropunitive. 


PROCEDURES 
The 8-I Inventory and the P-F Study were administered to 109 college students 
and scored. Higher scores on the S-I Inventory indicate a greater amount of in- 
security. The P-F Study was scored for direction of aggressive response to frustra- 
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tion by categorizing each of the twenty-four responses as FE, extrapunitive, M, im- 
punitive or J, intropunitive, and computing the percentages of each. The data were 
analyzed using both correlational and discriminative measures. It should be noted 
that results from both measures are probably affected by the interdependence of the 
size of E, M and I percentages. The size of two of the percentages limits the size of 
the third. Pearson r coefficients were computed between the S-I scores and E, M 
and J percentages. Then the fifteen highest scores and the fifteen lowest scores on 
the S-I Inventory were selected. Student-Fisher ¢ tests were made to determine if 
these scores differed significantly with regard to E, M and I percentages. 


RESULTS 


Insignificant correlations were obtained between all variables as shown in 
Table 1. 


TABLE 1. CORRELATIONS BETWEEN S-! Scores AND 
P-F Srupy Scores 








Pi) ote bl 


8-I ScorEs .23 | —.06 | .09 








When ¢ tests were applied to the Z, M and J percentages for the high and low groups 
on the S-I Inventory, significant differences were found. 
TABLE 2. SruDENT-FISHER TESTS FOR THE SIGNIFICANCE 
OF THE DIFFERENCES OF MEAN PERCENTAGES OF 
E, M anv I ResPONSES FOR THE SECURE AND 
INSECURE GROUPS 











t-values 





*Significant at the .05 level. 


The insecure group was significantly more extrapunitive at the .05 level than the 
secure group. The secure group was significantly more impunitive at the .05 level 
than the insecure group. The secure and insecure groups did not differ significantly in 
intropunitiveness. In this study, the hypotheses that secure individuals are more im- 
punitive and that insecure individuals are more extrapunitive are accepted; while the 
hypothesis that insecure individuals are intropunitive is rejected. 


SUMMARY 
Scores were obtained for 109 students on the Maslow S-I Inventory and the 
P-F Study. Correlations were computed and found to be low. ¢ tests revealed sig- 
nificant differences between secure and insecure students with regard to P-F Study 
scores. 
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SEXUAL SYMBOLISM IN LINE QUALITIES 
ANDREW N. GLATTER AND PAUL HAUCK 
East Moline State Hospital, Illinois 


INTRODUCTION 

Clinical psychologists using projective drawings, especially the Figure Drawing 
Test, frequently assume that the quality and shapes of the lines in the drawings of 
the male or female figure, for example, are valuable guides in understanding the de- 
gree of sexual confusion and misidentification of the patient. ®:* 4:5 © This has been 
done with the implied assumption that the pencil or pen lines themselves, among 
other factors, possess characteristics which can be designated as masculine or fem- 
inine. For example, if a subject uses light, gently curving lines on his male figure it 
might be evidence for suspecting confusion of his sexual identification. By the same 
token, a figure of a female made with heavy strokes or decidedly straight and angular 
lines would be thought of as possessing masculine characteristics. These character- 
istics doubtlessly have been applied clinically (or intuitively) because softness, 
curvaceousness, daintiness and femininity (as represented in light curved lines) are 
usually associated with each other. Boldness, strength, unyieldingness and masculin- 
ity (as represented in dark, straight and angular lines) have also been subjectively 
associated together. This clinical assumption long has needed validation to ease the 
criticisms leveled against the clinician by his more “‘scientific” brothers. This study 
is an attempt to find whether an objective basis does in fact exist for the clinically 
‘““nproven”’ assumptions which have been used for so long. 


PROCEDURE 

Forty simple line designs were made, each on a separate card. Some of the de- 
signs included a wavy line, a circle, a straight line, an arrow, a cross, a check mark, a 
parallelogram, etc. Some were made dark, others light. Very few were more compli- 
cated than this. They were shown to 36 male and 36 female attendants at a state 
mental hospital. They were asked to make a forced choice between each design as to 
whether it was masculine or feminine. No “‘undecided” choices were permitted. The 
order of presentation of the cards remained the same for all subjects. The socio- 
economic and educational level of the group was fairly uniform. The males were 
somewhat older than the females but both groups represented mature people and at 
their age a difference of 18 years is not felt to be a serious hindrance in comparing 
the groups (Table 1). 


RESULTS 
A chi square test showed that the male subjects agreed at the 1% level of proba- 
bility that 13 of the 40 designs had masculine characteristics. The females felt that 
only 9 of the 40 cards had definite masculine meaning. When combined as a group 
only 8 cards remained upon which there was unanimous agreement as to masculinity. 
As to the cards with feminine characteristics, the males agreed at the 1% level that 
7 of the cards had definite feminine meaning while the female subjects selected 9 of 


TaBLe 1. AGE AND EpucaTIoNAL Data ON SuBJECTS 








Mean Chronological Mean Education 
Group Chronological Age Education Range 
Age Range 


36 male attendants 55 17-66 


36 female attendants 38 17-65 











Total No. of subjects (72) 46 17-66 


*Seven means 7th grade and 17 means one year graduate work in college. 
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the 40 as being feminine, and combined, the groups agreed that 6 of the 40 were com- 
mon to both groups. Fourteen cards were weeded out, therefore, as having great 
agreement by the subjects of possessing either masculine or feminine features 
(Table 2). 


TaBLE 2. THE FREQUENCY AND SEXUAL DESIGNATION OF THE DESIGNS 
REACHING THE 1% LEVEL 








Sexual Designation Male Female No. common to 
of the cards Attendants Attendants both groups 





‘Male”’ 13 9 8 
“Female”’ 7 9 6 





It took only a quick survey of these cards to see the striking differences between 
the two sets. Without exception all the cards designated as ‘‘male’’ had designs made 
by straight, dark, angular lines. Some designs had an obvious phallic reference such 
as an arrow”? or a parallelogram about 1/8” wide and 2” long. The other four could 
not be interpreted as blatant sexual symbols, however. A cross, five parallel lines, an 
exclamation sign, and four straight lines which look like the rays of the sun spreading 
further apart the further they go from the point of origin hardly provoke a sexual 
symbol. Yet they were thought of as having a masculine quality. 

The cards which the sample selected as having feminine qualities invariably had 
curves, circles, and waves. In addition, they were done with a lighter stroke. The 
absence of a single straight line or angle is certainly noticeable. Once again, the de- 
signs themselves were not symbolic of the female genitals in that openings, holes, or 
receptacle-like drawings were not in the majority. It is true that a design having a 
circle might be thought of as symbolic of a female but a mere curved line, or four 
lines emanating from a common point radiating outward were also called ‘‘female”’ 
yet have no clear sexual symbolism. 

The results suggest, therefore, that simple lines aside from being able to form a 
gestalt that represents a sex symbol, can, in and of themselves, possess sexual refer- 
ence. This knowledge the clinician can use in the interpretation of projective tests 
dealing with drawings of any kind: namely, straight, angular, and dark lines are fre- 
quently regarded as masculine while wavy, delicate, curved lines are interpreted as 
having feminine qualities. 


CONCLUSIONS 


A series of simple line designs were presented to a mental hospital attendant 
population to determine which designs the group would agree (beyond chance) had 
characteristics which could place the design in male or female sexual categories. All 
the cards designated as having masculine qualities without exception had designs 
made of straight lines, sharp angles, and heavy strokes. The cards with feminine 
qualities had without exception gentle curves and waves and were made with a light 
stroke. It is suggested that the assumptions made by clinical psychologists concern- 
ing sexual identification as shown in drawings of figures or other pencil productions 
seem to have found some support from this study. 
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SEXUAL DIFFERENTIATION OR ARTISTIC ABILITY?! 


LEWIS J. SHERMAN 
Veterans Administration Hospital, Brockton, Massachusetts 


PROBLEM 


Swenson has recently developed a nine point rating scale purporting to measure 
sexual differentiation on the Draw-A-Person test“: ®. Low sexual differentiation 
ratings apply to figures where there is little or no discernible difference between the 
male and female drawings while high ratings are given where clearly different sexual 
characteristics are present. In general, the few applications of this method to various 
clinical and normal groups have yielded equivocal results: 2 ®, 

Studies by the author“? and Whitmyre have raised important questions con- 
cerning drawing analysis. Their work has shown the important influence that artis- 
tic ability has on the interpretation of human figure drawings. In both studies it was 
found that psychologists respond primarily to the artistic excellence of the drawings 
and not to the personality characteristics they presumably reflect. The present 
study was an attempt to extend these findings by determining whether there is a re- 
lationship between artistic ability and sexual differentiation scores on the Draw-A- 
Person test. 


METHOD 


The Draw-A-Person test was administered individually to 26 white, male, 
hospitalized psychiatric patients during routine psychological testing. This patient 
group had been hospitalized for less than one year primarily for schizophrenic dis- 
orders. They had a mean age of 29.7 years and a mean Wechsler IQ of 105.8. Draw- 
ings were also obtained from 26 white, male nursing assistants without any known 
history of psychiatric illness. This non-patient group had a mean age of 28.8 years 
and a mean Wechsler IQ of 107.2. The 52 sets of drawings were rated for sexual 
differentiation according to Swenson’s“? scale. The human figure drawings were also 
presented to five commercial artists having from four to twenty years’ experience 
(median: 10 years) in evaluating artistic productions. They rated the art quality of 
the drawings and judged whether they reflected good or poor drawing ability. 


RESULTS 
The mean percent agreement for two judges independently rating the drawings 
was 86%. This figure compares favorably with measures previously reported“: 4) 
and indicates reasonably good reliability for the sexual differentiation scale. 
The insignificant chi-square in Table 1 indicates no difference between the 
sexual differentiation scores of patients and non-patients. The ratings for both 
groups are essentially normally distributed and do not differ significantly from each 


Tasie 1. Sexuat DirFeRENTIATION RatTINGS FOR PATIENT AND NoON-PATIENT GROUPS, AND FOR 
Goop AND Poor Artistic QUALITY. 








Ratings 
Factors 


1-3 4-6 7-9 
(Poor) (Good) (Excellent) xz 





Subjects 
Patient 14 447 


Non-patient 13 (2df) 


Art Quality 
Poor 15 14.96 


Good 12 (2df) 














1From the Clinical Psychology Service, Veterans Administration Hospital, Brockton, Massa- 
chusetts. The author wishes to thank Dr. Austin W. Berkeley for his many helpful suggestions and 
Dr. Joseph M. Sacks and Dr. Paul G. Daston for serving as judges. 
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other. However, when sexual differentiation ratings are compared with artists’ 
evaluations in Table 1, a highly significant relationship is obtained. Irrespective of 
true patient or non-patient status, drawings of good art quality tended to receive 
higher sexual differentiation scores than poor quality drawings. This chi-square was 
14.96 which is reliable at beyond the .01 level of confidence. Thus, it appears that the 
basis for the sexual differentiation ratings was primarily the artistic excellence of the 
drawings and not their projective personality features. The significance of this 
finding is increased by the previous analysis by Sherman? that no difference in art 
quality really exists between these patient and non-patient drawings. 


Discussion 

In his original report “), Swenson postulated that poor sexual differentiation on 
the Draw-A-Person test may reflect general personality deficits, as are found in 
psychosis, or specific sexual disturbances, as are present in homosexuality. Both 
these presumptions seem refuted in light of subsequent investigations. The lack of 
any significant difference between the scores for patients and non-patients in this 
study casts doubt on the validity of the sexual differentiation scale as a measure of 
general deficit. And the findings of Cutter“ that there is no difference between the 
scores of sexual psychopaths and normal controls contradicts the hypothesis that 
specific sexual disturbances are being measured. 

What then do the scores on the sexual differentiation scale represent? This 
study suggests that artistic ability is the variable being measured. The significant re- 
lationship between art ratings and sexual differentiation scores is consistent with this 
hypothesis. That is, it appears that both psychologists and artists responded to the 
artistic merit of the drawings although the psychologists were presumably rating 
sexual differentiation. 

Additional evidence for considering artistic ability as the basic variable was 
furnished by the artists’ comments. They reported they looked for the traditional 


criteria of good art in rating the drawings, 7.e., appropriate body contour, presence of 
clothing and other accessories, well articulated body detail, etc. However, these 
characteristics are essentially the same ones that Swenson used to define his scale 
points for measuring sexual differentiation. In light of this similarity it seems 
gratuitous to invoke the complex personality variable of sexual differentiation as the 
underlying dimension rather than the more parsimonious concept of artistic ability. 


SUMMARY 

Fifty-two sets of human figure drawings from hospitalized psychiatric patients 
and a normal control group of Nursing Assistants were rated for sexual differentia- 
tion and artistic ability. The conclusions of the study are as follows: 

1. There is no significant difference in sexual differentiation scores between the 
patient and non-patient groups. 

2. There is a significant relationship between the sexual differentiation ratings 
and the art evaluations. 

3. It is suggested that the sexual differentiation scale as now constituted 
measures artistic ability rather than any basic personality variable. 
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A REEVALUATION OF THE COLOR DRAWING TEST! 


ALEXANDER TOLOR 
USAF Hospital, Park Air Force Base, California 


PROBLEM 


In a previous study patients with organic brain injury tended to perform 
differently on the Color Drawing Test (CDT) in making spontaneous colored chalk 
productions than did patients having emotiona! disturbances. Organic patients pro- 
duced horizontal or vertical strips or undifferentiated, single-colored masses with 
greater frequency than psychoneurotic patients. This type of content, which was 
called Type 2, occurred in 94% of the organic sample. In contrast, 82% of the psy- 
choneurotic group produced Type 1 content consisting of blended designs, representa- 
tions of objects, scenes or people, or diagonal, wavy or abstract designs. The present 
study represents a replication of the previously described method on different and 
larger groups of organic and non-organic patients. 


METHOD 


Subjects. The subjects were 87 consecutive patients referred to the Psychology Sec- 
tion at Parks Air Force Base Hospital for evaluation. One group consists of 45 
patients, 43 male and 2 female, all of whom were discharged with some type of non- 
organic diagnosis. The following diagnoses are represented in the non-organic group: 
character and behavior disorders, 27, psychoneurotic disorders, 12, and no psychia- 
tric disease, 6. The latter category usually included patients who for some adminis- 
trative reason were not given a psychiatric diagnosis. As will be observed from the 
above, excluded from this group of patients were those with a psychotic diagnosis, 
those in whom chronic alcoholism played a major role, and, in order to achieve some 
homogeneity in level of intelligence, those who had a WAIS IQ of less than 76. 

The organic group is composed of 42 male patients in all of whom the presence 
of an organic brain injury of some type was demonstrated to the satisfaction of the 
referring neurologist or psychiatrist. This sample is also restricted to patients having 
an overall WAIS IQ of 76 or above. Table 1 summarizes the essential character- 
istics of these two groups of patients. In order to determine whether the groups diff- 
ered significantly on the variables of age and intelligence, ¢ tests were performed. No 
significant differences were found in age between the two groups but the difference in 
intelligence is statistically significant (¢ = 2.69, p < .01). 


TaBLe 1. ComposiITION oF GROUPS 





Groups 
Organic Psychogenic 
Item (N = 42) (N = 45) 


Age 
Range 17-46 
Mean 26.0 
SD 7.6 





WAIS I.Q. 
Range 76-120 
Mean 98.0 
SD 11.5 





Test Administration. The identical method of administration described in the earlier 
report“) was used in the present study. Summarizing the procedure, each patient is 
presented with a blank sheet of paper and five colored chalks, blue, green, red, yellow, 
and black in color, each of which is equally accessible to him. The patient is then 


'The opinions and conclusions expressed do not necessarily represent those of the Department of 
the Air Force. 





A REEVALUATION OF THE COLOR DRAWING TEST 173 


instructed to: ‘‘Use one or more of these colored chalks to fill in the space on this 
paper completely.’’ He is requested to leave no white space and is reminded that he 
may use as many or as few of the colors as he desires. His responses are then recorded 
and timed for initial reaction to each color and duration of color usage. The present 
study concerns itself only with the type of drawing content produced by the two 
groups. 
RESULTS 

The major results of this study are reported in Table 2. Inasmuch as the N for 
the two groups are unequal, percentages are also presented. The chi square values 
were, however, computed on the usual frequency counts. Table 2 reveals that a 
larger number of patients with organic dysfunction than patients with functional 
disorders produces Type 2 content on the CDT. A chi square analysis indicates that 
this difference between groups is highly significant (2? = 11.75, p < .01). 


TaB_e 2. A CoMPARISON OF THE CONTENT PropucED BY Two 
Groups OF PATIENTS ON THE COLOR DRAWING TEST 





Groups 
Organic Psychogenic 
Drawing Content N % N % 


Type 1 10 24 27 60 
Type 2 32 76 18 40 








Table 2 shows that an higher percent of correct identifications occurs in the case 
of the organic group (76%) than in the case of the non-organic group. Conversely, a 
greater incidence of “‘false positives’ is found with non-organic patients (40%) than 
with organic patients. On an overall basis, when both samples are combined, there 
is a 68% correct identification of all cases and a 32% false identification. 

Since the patients in the organic group differed significantly from the non- 
organic group in intellectual functioning, it became necessary to determine whether 
the differences in performance of the two groups on the CDT are due to their intellect- 
ual disparities or to diagnostic differences. First it was established by means of a chi 
square analysis that intelligence and CDT performance were significantly related to 
one another. This involved taking all subjects, irrespective of diagnosis, and dicho- 
tomizing them for whether they fell above or below the combined group mean IQ of 
103.4. The resulting chi square is significant at better than the .01 level. Once a 
significant relationship was established between intelligence and CDT performance, 
it was decided to partial out the effects of intelligence on the relationship between 
diagnosis and test production. Table 3 presents the correlations found between each 
of the three variables involved and each of the other. 


TABLE 3. RELEVANT INTERCORRELATIONS 





Type of Correlation Variables Size 

Tetrachoric CDT productions and diagnosis .58* 
Biserial TQ and diagnosis .48* 
Biserial IQ and CDT productions .o* 








*Significant at better than the .01 level 


When a partial correlation is done between CDT performance and diagnostic 
category, with the effect of intelligence on CDT content partialled out, the resulting 
correlation of .49 is highly significant, indicating that intellectual differences are not 
primarily responsible for the test differences obtained between organic and non- 
organic subjects. This conclusion is supported by the fact that the partial correlation 
between CDT productions and intelligence, with the variable of diagnosis partialled 
out, shrinks to an insignificant .13. The partial correlation between diagnosis and 
intelligence, with CDT productions held constant, is .36, significant at the .01 level. 





ALEXANDER TOLOR 


Discussion 


In this connection it might be interesting to make brief mention of the test be- 
havior of psychotic patients. Even though our sample of psychotics was insufficiently 
large to warrant refined statistical comparisons between them and other samples of 
patients, the data that are available on the 24 patients who were subsequently diag- 
nosed as having some type of psychotic disorder indicate that 8 patients made an 
undifferentiated, one-colored mass, 6 patients produced horizontal or vertical strips, 
and 10 drew Type 1 content. These results would seem to suggest that the method 
which is described here has little usefulness for differentiating between organic and 
psychotic patients. 


SUMMARY 

A cross-validational study was conducted to determine whether the previously 
observed differences in the performance of organic and non-organic patients on the 
Color Drawing Test tend to be maintained with new and larger samples of subjects. 
The results are in general agreement with those previously reported except for a con- 
siderable decrease in the sensitivity of the technique in differentiating between 
groups. The significant difference in drawing content made by organic and non- 
organic patients is maintained even when the effects of intelligence on CDT pro- 
ductions are partialled out. However, the technique appears to be insufficiently dis- 
criminating for individual diagnosis unless used in conjunction with a number of 
other diagnostic aids. 
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EMPATHY AND ITS RELATION TO STIMULUS MEANING 
CHARLES V. LAIR 
Veterans Administration Hospital, Fayetteville, Arkansas 


PROBLEM 


It has been suggested that normal percepts lie between two extremes®?. First, 
the percept may vary toward total stimulus determination, in which case it ap- 
proaches a reflexive response to a sensation. Second, it may vary in the direction of 
individual need, in which instance it may become sheer fantasy. Both deviant per- 
cepts are means of coping with stress where the behavior is essentially self centered. 
It is assumed this egocentricity reduces the degree of empathy, and that the overt 
response will appear impulsive and/or unreasonable. If this is true, it is predicted 
that normal, alert subjects who are subjected to conditions where opportunity to 
organize perceptual material is limited, will produce inferior responses since stimulus 
determination is limited. 

The problem of this study seeks to measure the relationship between degree of 
empathy in a subject and his ability to form a conventional concept; and does the 
time of exposure to the stimulus relate in any way to the quality of the percept 
produced? To test this, it was necessary to use stimuli with meanings not immediate- 
ly available to the awareness of the perceiver but to which he would, nevertheless, 
respond. Two of the Rorschach inkblots have been shown to have normative mean- 
ing. At the same time the Rorschach blots give an adequate method of operationally 
defining empathy. Meer and Singer“ have shown that inkblot IV has a “‘father’’ 
content value, and that inkblot VII has a ‘‘mother” content value. Human move- 
ment (M) and human content (H) have been suggested indices of empathy by a 
number of workers.“ ?: §» Assuming that these are logical instruments for measuring 
empathy and normative content value®?, it then becomes possible to demonstrate 
that there is a relationship between the apprehension of conventional meaning and 
the ability to empathize. In order to test this argument, two specific hypotheses are 
stated: (a) When the Rorschach inkblots are presented to a group of normal college 
subjects at a constant rate of exposure varying from 1/10th of a second to 5 seconds, 
they will show an increase in production of M responses and H responses, and in- 
creasing number of response words as number of exposures and organizational time 
accumulates. (b) When these same subjects are forced to select a “mother” or 
“father’”’ value for each blot at each level of exposure, there will be an increasing ap- 
prehension of the “mother” for blot VII and ‘father’ for blot IV with increasing 
time and number of exposures. 


PROCEDURE 

Undergraduate male and female college students of psychology were divided 
into two groups of 15 subjects each. The second group, Group II, was used as a re- 
plication to verify the results cbtained from Group I. Both sections were given 
separately a group administration of the 35-mm Rorschach slides. The slides were 
administered in standard order in a semi-darkened classroom using a Kodak slide 
projector with time controlled exposures. 

The subjects were presented mimeographed answer sheets which provided space 
for a response to each of the ten inkblots and a space to check either “mother” or 
“father”. An ambiguous figure was flashed four times as warm-up before proceeding 
with the experiment. After an inkblot had been exposed, subjects were allowed one 
minute to respond, and told to write their first impression. They were also told to 
check either “mother” or ‘father’, whichever seemed most appropriate to the blot. 


RESULTS 
The scoring system of Klopfer and Kelly © is used in this study. Only main de- 
terminants that tended to move in the predicted direction are reported since all 
statistical treatment is based on these. Additional scores were disregarded. In 
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Table 1, the pertinent content and main determinant scores are shown for both 
groups. No provisions were made for location scores. Inspection of Table 1 reveals 
the tendency for human movement, M, and human content, H, to increase with the 
longer exposure times in both groups. There was no complete reversal of this trend 
in any of the 30 subjects. A similar tendency is noted in animal movement, FM, and 
animal content, A, but is by no means as large or consistent. Other changes which 
seem to have some consistency are the decreasing number of rejections, fewer form 
determined responses (I’), an increase in popular (P) responses, and increased num- 
ber of words per response suggesting greater elaboration with increased time for 
organization. 


TaBLE 1. RorscHacH DETERMINANTS AND CONTENT ScoRES HaAvING 
CONSISTENT CHANGE FOR Groups I anp I 





Factors 








Determinants 
M 


FM 
F 


Content 

H 

A 
No. of Rejects 
Popular 





Total Responses 154 : 5g 151 178 


The Friedman Xr? technique was used to analyze the significance of the M 
and H for the individual groups. A combined probability was obtained through the 
use of Fisher’s formula as given by Lindquist“. This information is included in 
Table 2. 


TABLE 2. SIGNIFICANCE OF INCREASE IN M anp H 
From 1/10 Seconp To 1 Sxeconp To 5 Seconps Ex- 
POSURES For Groups I anp IT, AND CoMBINED 
PROBABILITIES OF OCCURRENCE 











Group I 
Group IT 
Combined Probabilities 





Blots IV and VII are broken down for Groups I and II, and both groups com- 
bined. The probabilities for Groups I and II, and the combined groups are shown in 
Table 3. It was assumed that the probability of choice was .50 for ‘‘mother” or 
“‘father’’ on each blot. A sign test“ was used to make a one tailed test of signifi- 
cance. In spite of a trend in the expected direction, less significance was found for 
Group II. When pooling the scores from both groups, the tendencies toward signi- 
ficance become more consistent. 


TaBLe 3. LEVELS oF SIGNIFICANCE OF “FATHER’’ AND “MoTHER”’ For Groups I anp IT anp 
ComBINED GrouP Cuorces For Inxsuiots IV anp VII 








Group I Group II | Combined Group 


1/10 1 5 1/10 1 5 
Sec. Sec. Sec. | Sec. Sec. Sec. 


Blot IV (Father) . 7 39 «.15)Sti«tCtidTStié‘C: 01 
Blot VII (Mother) lf : .02 .39 .0: .05 .05 .O1 
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Discussion 

There is a significant increase in M and H production in both Groups I and II, 
although Group I shows this more consistently. Combined probabilities for the two 
groups yield a higher degree of assurance that where optimal time prevails the M 
and H will be higher than where some atypical process interferes with organizational 
time. On the basis of Rorschach theory, it could be predicted that these results 
would be obtained. Ainsworth and Klopfer“: ”- state that M is related to creative 
activity, and this is defined as ‘‘a capacity to integrate archaic impulses or drives 
within the organization of self and conscious values, and to integrate inner exper- 
ience with external reality and its demands’’. Thus, it is felt that the present findings 
do substantiate, in part at least, a very basic hypothesis of Rorschach theory. 

Although the increases on blots IV and VII for Group I were as expected, Group 
II was more doubtful. The ‘‘father’’ blot showed no significance in Group II, but 
the expected trend was clearly present. The ‘‘mother’’ blot was inconsistent insofar 
as there was less significance at one second than at 1/10th of a second or five seconds 
exposures levels. But this may be explainable in terms of the initial problem. Group 
II demonstrated distinctly a fewer number of M and H responses than did Group I 
even though the increase in M and H from 1/10th of a second to five seconds was 
significant. It was suggested at the beginning of this paper that M and H as measures 
of empathy would be related to the apprehension of stimulus value. This is what 
seems to have occurred. By pooling the raw scores for the two groups, and thus in- 
creasing the reliability of the statistics, the significance of the trend becomes con- 
siderably clearer, and supports the original contention. It follows from these results 
that as time is allowed to bring past associations into play, responses will be better 
integrated. 

Thus, the data appear to support hypotheses a and b. The evidence is open to 
an interpretation that perceptions do vary with the time permitted for the organiza- 
tional process. As the perceiver is placed under the stress of limited organization 


time, the normative meaning of the stimulus is less important in determining the 
nature of the percept. When the time stress is decreased, and number of exposures 
increased, he is better able to project himself into the stimulus and to establish ‘a 
more elaborate and better integrated perceptual relationship between the self and the 
stimulus object. 


CONCLUSIONS AND SUMMARY 

The problem in this study was to show some relationship between empathy and 
apprehension of meaning in external stimuli. Tachistoscopic presentation of Ror- 
schach slides to two groups of college students revealed increased human movement 
and human content, and greater elaboration of responses with increasing tin.e and 
number of exposures. There was an accompanying tendency in the same groups to 
select blot IV as “‘father’’ and blot VII as ‘“‘mother’’. 

On the basis of these findings, it is suggested that the data presented in this 
paper support the contention that the number of exposures to a stimulus and the 
perceptual organizational time are factors in normal perception. It is also suggested 
that there is a relationship between the empathic process and the perception of 
reality, z.e., the apprehension of the normative meaning of a stimulus object. 
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JUDGMENTS OF PERSONALITY TRAITS IN THE SELF AND OTHERS 
ALICE VAN KREVELEN 
Grinnell College 


PROBLEM 


The present investigation attempts to answer several questions related to the 
subject of projection as defined by Murray“. Some of these questions are: When 
asked to judge photographs of individuals unknown to themselves do Ss use traits 
seen in themselves more often to describe others than they use traits not seen in 
themselves? Do Ss consider traits seen in themselves as harder or easier to judge in 
others? Do Ss consider traits not seen in themselves as harder or easier to judge in 
others? 


METHOD 


The Ss in this experiment were 50 normal males and females between the ages of 
18 and 45. An attempt was made to cover as wide an age range as possible using 
mature adults. In an effort to standardize the stimuli, photographs were used for the 
judgmental task. These were the 48 photographs which constitute the Szondi test. 

At the beginning of the experimental session S was told that E was interested in 
finding out how well he could judge personality from photographs. Fight pictures 
were laid out in front of S and he was told to select the one he thought he would best 
be able to judge if his task was to describe the personality traits the pictured individ- 
ual would be likely to possess. Then he was asked to select the picture he thought 
he would be least able to judge. 

Each S was shown six groups of eight pictures each and asked to do the same 
thing for each group, select the picture easiest to judge and the one hardest to judge. 
After the selections had been made from all six groups S was given the picture he had 
selected from the first group as easiest to judge and a check list of 16 personality 
traits. He was asked to check the four he thought most typical of the photograph he 
had chosen. He did this for each of the six easiest-to-judge selections and following 
that for the six pictures selected as hardest to judge. 

Finally he was given the same trait list and asked to check the four character- 
istics he considered most typical of himself and the four he considered least typical of 
himself. The check lists were made up of the traits which, according to Szondi, are 
actually represented by the individuals in the photographs. However the accuracy 
of judgment was no concern of the present study. 


RESULTS 
When the ¢ test of significance (using the formula for matched pairs) was applied 
to the number of times traits which S considered typical of himself were attributed 
to the photographs he selected as best able to judge and those he selected as least 
able to judge, ¢ was significant between the .01 and .05 level of confidence (Table 1). 


TABLE 1. RELATIONS BETWEEN TRAIT JUDGMENTS OF THE SELF AND OF OTHERS 











Men 8D. Difference §8.D.difi. t 





Seen in Others 
Self Traits 13.64 3.7 


Non-Self Traits 11.12 3.46 


Self Traits in Pictures 
Best Able to Judge 7.12 2.23 


.90 2.80* 


Least Able to Judge 6.05 2.60 





*Significant beyond the .01 level of confidence 
*4 Significant between the .01 and .05 level of confidence df = 49 


Subjects used traits typical of themselves more often in describing photographs they 
considered easy to judge than they did in those considered hardest to judge. In other 
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words, the task of judging was considered easier by S when he could use traits he felt 
he possessed himself in describing the pictures. 

When all the judgments made by all Ss were treated as a whole regardless of 
whether they were used on pictures selected as hard or easy to judge, Ss used sig- 
nificantly more traits checked as typical of themselves in describing the photographs 
than they did traits checked as not typical of themselves. The greater number of 
descriptions made by this group of 50 Ss then were in terms of traits seen in them- 
selves. There was no significant difference in the number of times traits considered 
least typical of the self were used on pictures considered hard or easy to judge. 


DISCUSSION AND CONCLUSIONS 


Murray“: ?. 1%) distinguishes between two principal types of projection. In 
what he calls supplementary projection and the type for which the present study may 
have some significance, the subject ‘“‘endows objects and persons in the environment 
with attributes which he himself possesses and which in the usual case are unaccept- 
able to him.’”’ Inherent in psychoanalytical definitions of projection is the idea that 
these attributes which are unacceptable to the subject are likely to be repressed and 
unrecognized by the individual as his own attributes. While the individual himself 
is unaware he has the unacceptable trait, by the mechanism of projection he is more 
likely to attribute this trait to others. 

Since in the present investigation traits individuals saw as typical of themselves 
were used more often to describe others, we have accumulated evidence that if pro- 
jection is at work it is not the projection of underlying unrecognized traits but of 
those which the individual is consciously willing to attribute to himself. Since Ss 
used traits typical of themselves more often in describing photographs they con- 
sidered easy to judge than they did those hard to judge we might infer that if S could 
identify with a photograph it made the judgmental task easier. 

It could be concluded that Ss did ‘see’ traits they believed possessed by them- 


selves in photographs when asked to select those easiest to judge. And it can also be 
inferred that it is considered easier to judge people when S believes that the individ- 
ual being judged possesses his own attributes. Pictures for whom his own traits can- 
not be used in description are considered hard to judge. 
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AN EXPERIMENTAL INVESTIGATION OF THE PSYCHODYNAMIC 
IMPLICATIONS OF THE HYPNOTIC “PREVIOUS EXISTENCE” 
FANTASY! 


EDWIN 8. ZOLIK 
Marquette University 


INTRODUCTION 
The hypnodynamic technique of age regression is a phenomenon well known to 
psychologists and psychiatrists. Recently it has been utilized by Bernstein“ to 
regress a subject to a supposed “previous existence’. Wolberg and Schneck®) at- 
tempt to explain the “Bridey Murphy” phenomenon by three alternatives: (a) the 
subject is eager to give the hypnotist what the subject feels he desires; (b) the sub- 
ject draws on his subconscious memory for many of the details and invents others to 


1This research has been supported in part by a grant from the Marquette University Committee 
on Research. 
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fill in the gaps; or (c) the story related as a ‘‘previous existence’’ could be coincidental 
to previous events or based on subconscious memories of overheard conversations, 
novels, or movies. Rubinstein and Newman”? from an experiment on the fantasies 
rs “future” experiences under hypnosis concluded that possibly regression is also a 
antasy. 

Consonant with the above interpretations we might consider the phenomenon 
of a “previous existence’’ to be a fantasy based in part on the subject’s unconscious 
memories. The most important consideration, namely, that of the dynamic re- 
lationship between the subject’s personality and his ‘‘previous existence” fantasy 
has been neglected to date. Because the term “‘previous existence’’ has implications 
of reincarnation and the occult, the author proposes to call this phenomenon the 
progignomatic fantasy (from the Greek verb meaning to have been born before). 
This study reports the results of an initial attempt to investigate the dynamic re- 
lationship between the subject’s personality and his progignomatic fantasy. 


DESIGN 


The experimental design of this investigation included two hypnotic sessions. 
In this first session, while in a deep hypnotic state, the subject was to be age regressed 
and, if possible, a progignomatic fantasy elicited. A post-hypnotic suggestion of 
complete amnesia for this session was then given. If a progignomatic fantasy was 
elicited and there was complete amnesia, a second hypnotic session was to be held 
approximately one week later. During this session the possible sources of the pro- 
gignomatic fantasy were to be explored without inducing age regression. 

The subject employed in this investigation was selected from a group of volun- 
teers in an undergraduate class in 1956 where the problem of a scientific explanation 
of the “‘Bridey Murphy” story had been raised. The subject, whom we shall call 
Jamie O’Toole, was a 32 year old white, married student of Irish descent who had 


experience as a business executive. There was no history of psychiatric or psychologi- 
cal treatment. All hypnotic sessions were tape recorded. 


RESULTS 

In the initial experimental session a somnambulistie state, characterized by eye and arm 
catalepsy, kinesthetic hallucinations and complete post-hypnotic amnesia, was induced by the 
eye fixation method. The subject was age regressed through the following points: (a) first day of 
high school, (b) first day in sixth grade, (c) first day in third grade, (d) first day in first grade, and 
(e) third birthday, and his account at each of these stages recorded. The subject was then in- 
structed, “I want you to go back slowly to the time before you were Jamie O’Toole and tell me, 
if you can, who you were and what you did before you became Jamie O’Toole.”’ 

Very shortly after this the subject began to say, ‘Brian, Brian’’ in a soft sighing voice and 
under questioning produced the following fantasy. An attempt was made to frame all questions 
in a non-directive manner except those aimed at eliciting specific information such as date of birth 
and date of death. 

The subject stated that he was Brian O’Malley and lived in the country in County Cork. 
He was a British soldier, an officer in Her Majesty’s Irish Guard, and had been born in the year of 
1850. He then began mumbling, “he killed . . . he killed . . . horse . . . horse,’’ during which 
he began to squirm in his seat and to toss his head from side to side. Since the subject was be- 
coming upset and appeared to be awakening his attention was redirected by the question, ““‘Was 
Brian married?”’ To this he stated that Brian was not married but that he had a misfress, in fact 
“many different ones but only one at a time.’’ These were “pretty . . . pretty girls, French and 
Irish girls.” 

Because of the amount of time that had already elapsed it was impossible, unfortunately, to 
investigate many other areas of Brian’s life. Prior to terminating this session, however, it was 
determined that Brian was killed in 1892 at the age of forty-two when he fell from his horse while 
jumping hurdles. 

The only questions during this session that did not elicit a reply were two aimed at obtaining 
factual information, namely; ‘‘In what year did Brian become a soldier?”’ and ‘‘Where was Brian 
buried?’ The subject did not reply to either question but began to squirm and appeared to be 
coming out of the deep trance state so that it was necessary to interrupt this line of questioning. 
Upon termination of this hypnotic session the subject was tested for the effectiveness of the post- 
hypnotic suggestion of complete amnesia, and found to be completely amnestic. 

Four days later, just prior to the second experimental session, the subject was again tested 
and found to be completely amnestic. A deep hypnotic state was induced and the progignomatic 
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fantasy investigated without age regression. To the initial exploratory question, ‘(Do you know 
who Brian O’Malley is?” the subject replied, “Brian . . . Brian . . . no Brian . . . no.”’ The 
experimenter then stated: ‘Brian was an officer in Her Majesty’s Army’’; the subject replied after 
a short pause, ‘Brian . . . Brian O’Malley . . . yes!’’ To the statement, “tell me about him,” the 
subject related the essential details of the progignomatic fantasy. 

Following this the subject was asked: ‘‘Where does the name Brian O’Malley come from?’’ 
He replied that he did not know but that, ‘I just know it, it’s there.’’ Consequently he was asked 
if it was part of a story he had read, or whether it was part of some movie he had seen; to both 
of these he replied that he didn’t know. In answer to the next question, whether he had heard it 
from his parents, he paused and then said: ‘‘Yes, yes, (pause) yes, my grandfather—from my 
grandfather.”’ 

The examiner then queried, ‘Can you tell me the story?’’ In reply he spontaneously pro- 
duced the following: “I don’t know, but not Prian. His name is Timothy (pause) O’Malley . . . 
Timothy O’Malley . . . Timothy O’Malley was an English soldier . . . I remember now. He and 
my grandfather fought. O’Malley was an Irishman. Grandfather and O’Malley fought. (Pause) 
O’Malley was killed, (pause), he was killed in an accident with a horse later.’’ 

The above information was recounted at the subject’s normal conversational speed without 
any unusual affective intonations. However, at this point there was a transition, the rate of speech 
decreased and his emotional tone became slightly depressed. The subject continued: “‘Yes, 
grandfather fought and hurt him . . . it was O’Malley I think . . . I think O’Malley was the 
Irishman who was in the English Army and was responsible for my grandfather being run out of 
Ireland . . . I think. The name (very slowly) O’Malley . . . Timothy O’Malley . . . grandfather 
hated him—hated him.”’ 

The subject paused at this point and after a short period was asked if grandfather had told 
him that O’Malley had a mistress. The subject stated: “Grandfather said O’ Malley was a black- 
guard.” Further questioning revealed that he was about seven years old when he had heard these 
stories and that his family had lived on his grandfather’s farm until he was 14 years old, his 
grandfather having died when he was 12 years old. 

To the question: ‘“How did you feel when grandfather would tell stories?’’ the subject re- 
lied: “I liked stories about the army—wanted to grow up and be a soldier—grandfather had 
een a soldier. Grandfather wanted all of us to learn how to ride and shoot. He never liked me.”’ 

Since the subject paused lengthily and it did not appear that he would spontaneously con- 
tinue, the writer aoe. “You felt grandfather didn’t like you.’’ He responded, “I don’t know 


(pause) don’t know . . . I guess . . . he was not really my grandfather my real parents 
(speech very slow and emotional tone markedly depressed) he was the father of the man who 


raised me Dad Dad mother died when I was 7 months old—my father 
had his friend take us to raise .. . . . my father didn’t care about us didn’t care.” 

After a pause the experimenter inquired, “Did you like grandfather?’ The subject said, 
“Yes’”’, and continued, “Wanted to please him . . . . he told all the children stories . . . I was 
there . . . . we all liked his stories . . . . he didn’t like me, (long pause) he was talking to my 
mother and they didn’t know I could hear he said I had bad blood in me (deep sigh) . . . 
Mom cried and Dad told grandfather he could not say that—It made him—big argument... . . I 
just wanted to get away .. . go... . I just wanted to go.”’ (While recalling this information t 
subject had begun to sob softly). 

In response to an inquiry why grandfather might have said this, the subject replied, ‘(He was 
mad, (with much hesitation) disobeyed . . . . I didn’t hurt the mare . . . . I would never hurt the 
mare... . he told me not toride her. . . . I took her out . . . she never got above a trot, we 
just walked around . . . . she was very high spirited and I let her have her head . . . let her 
wander around . . . she liked me. After a time I took her back—she was not hurt, just enjoyed 
being out. Grandfather was waiting for me. He was very mad. Waiting for me and bawled me 
out because I took the mare—could have taken any other horse and he would not have cared.”’ 

The subject recalled this episode as occurring when he was 8 years old and to the query how 
this affected his relationship with grandfather, he replied, “After that I wanted to please grand- 
father so he would like me but never felt that he did. He liked my cousins better—just tolerated 
me. Always tried to do what he wanted—wanted to be a soldier like grandfather was.’’ 

Since the subject was disturbed by recalling this material the investigation was terminated 
at this point with the post-hypnotic suggestion that he would be able to recall only the material 
that he wished to recall. Upon awakening recall was complete and the subject expressed surprise 
at the nature of the material elicited. He said that it was many years since he had thought of his 
— and many more since regarding the incident. Since the subject’s progignomatic 

antasy resulted in a return of the repressed, therapeutic interviews of a supportive nature were 

conducted until the subject wished to terminate them. He was able to assimilate this traumatic 
incident and derive many insights regarding how this might have influenced various interpersonal 
relationships. 


DIscussIoN 
In the analysis of a person’s thematic productions it is difficult to prove dynamic 
relationships in the rigid experimental sense. In order that dynamic analyses be of 
some degree of validity, and not merely speculations, it is mandatory that there be a 
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convergence of information obtained from the thematic data. The greater the con- 
vergence, the greater is the presumptive validity of our inference concerning the 
symbolic meaning of the thematic production. In this case we are concerned, not 
with the veracity of the data in the subject’s progignomatic fantasy, nor with aspects 
in which the symbolic meaning is obscure, but with those dynamic relationships for 
which there is a convergence of data. 

It appears in this case that the subject’s progignomatic fantasy is dynamically 
related to a major emotional conflict, that is quasi-Oedipal in nature, and which was 
not completely resolved. The dynamic basis of the fantasy is indicated by the follow- 
ing important relationships: (a) the identification of the subject with O’Malley, (b) 
pe = to his grandfather, and (c) the relationship of the grandfather with 

’Malley. 

The subject’s identification with O’Malley is indicated by O’Malley’s having 
been a soldier, as had his grandfather, and by the recollections that as a youngster 
the subject had desired to emulate his grandfather. O’Malley had had a significant 
negative relationship with the subject’s grandfather, and as a result his grandfather 
hated him. O’Malley in the final analysis, however at least at the subject’s fantasy 
level, had bested the grandfather. Since grandfather, in the subject’s perception, 
disliked the subject we have a second indication for the subject’s identification with 
O’Malley. Another obvious and important basis for the identification is the exper- 
ience with the horse, since a horse was responsible both for the death of O’ Malley and 
for what might almost be described as the subject’s psychological annihilation by his 
grandfather. 

With respect to the ambivalence to grandfather we have indications of a desire 
on the conscious level for a positive relationship in that the subject tried to please his 
grandfather and win his affection. This appears to be a reaction formation against 
the repressed hostility to grandfather. In spite of the fact that he might have found 
some justification for his hostility in his parents’ non-acceptance of grandfather’s 
statement about his having ‘‘bad blood’’, the injury to his self-concept would have 
been too painful to tolerate and thus have resulted in a denial and repression of the 
hostility. Nevertheless, by unconsciously identifying with O’Malley he could feel 
safe because in spite of the fact that grandfather was initially the most powerful 
figure, he like O’Malley might be victorious over grandfather in the end. By desiring 
to become a soldier in his fantasy life he would unconsciously be assuring himself of 
victory. 

That the traumatic event was not adequately resolved is indicated first by the 
fact that the grandfather died when the subject was twelve years old and still too 
young to have made a satisfactory resolution, and secondly by the apparent com- 
pleteness of the repression. Consequently, the subject had not as yet been able to 
prove himself to his grandfather. Additionally we might speculate that the hostile 
fantasies of the subject toward his grandfather could have included death wishes 
toward him. The death of grandfather might then, by means of magical thinking, 
have been attributed to the hostile fantasies. Consequently, the hostility would have 
to be severely repressed primarily because of the guilt and anxiety that it would en- 
gender, and secondarily because of its inconsistency with his conscious attitude of 
respect for the grandfather. 

The inadequate resolution of this infantile experience is borne out by material 
obtained in the psychotherapeutic interviews. The subject reported that he had had 
several excellent junior executive positions in which he did very well. Eventually, 
however, he would find himself in a conflict situation with the top executive over some 
idea or plan of action which the subject had conceived but which, he admitted later, 
contributed little, if at all, to the organization. He reported that having pushed the 
idea or project to the point of a final rejecting decision by the executive he would 
resign his position. He was able, without any interpretations, to relate this self- 
defeating conflict with male authority figures to his relationship with his grand- 
father. In these instances, we might infer that he was not only seeking approval and 
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acceptance by initially making sound contributions to an organization, but also ex- 
pressing his hostility toward authority figures by creating a needless conflict. It is 
possible that the proposed plan was perceived as part of his personality, so that re- 
jection of the plan was equivalent to rejection and annihilation of him. The repeti- 
tive nature of this neurotic behavior with male authority figures indicates the dyna- 
mic consequences of the unresolved conflict with grandfather. That the grandfather 
was a prototype of primary male authority figures appears to be indicated by the 
subject’s statement, ‘‘When grandfather entered a room, all of his sons would stand 
until the old man was seated.”’ 

A possibly important aspect of the identification with O’Malley might lie in the 
substitution of the name Brian for Timothy. We were unable to find any reason for 
this substitution, there being no family member, friend, or associate bearing that 
name according to the recollections of the subject or the subject’s mother. We might 
speculate that the name Brian was substituted for Timothy by unconscious dynam- 
ics in order to keep repressed both the identification and the traumatic incident. 

In this initial investigation it appears that the progignomatic fantasy is based on 
a central or nuclear conflict which was not adequately resolved. Investigations in 
progress with other subjects seem to indicate that the progignomatic fantasy is 
dynamically related to the subject's personality, although not necessarily indicative 
of the nuclear personality conflict. In these cases, nevertheless, it seems to be in- 
fluenced by the important motivational systems of the personality and major inter- 
personal relationships. On the basis of these findings we believe the progignomatic 
fantasy to have significant diagnostic implications and ongoing research is directed 
toward the relationship between the progignomatic fantasy and projective data ob- 
tained with the Thematic Apperception Test. 


SUMMARY 
This report is based on the results obtained with a male volunteer for an ex- 


periment in hypnosis, who was not aware that it was to be an investigation of the 
psychodynamic implications of the hypnotic ‘‘previous existence” fantasy. In the 
first hypnotic session the subject was age regressed to a ‘“‘previous existence”’ and his 
fantasy obtained. In the second hypnotic session the principal character of the 
‘previous existence”’ was investigated without the induction of age regression. 

Analysis of the two hypnotic sessions indicated that the principal character of 
the “previous existence’’ fantasy, Brian O’Malley, had a significant emotional re- 
lationship with the subject’s grandfather, who, in turn played a major role in the 
subject’s childhood and early adolescence. Due to a severe emotional incident in 
childhood, the subject perceived himself as being rejected by his grandfather, and to 
minimize this threat patterned, in fantasy, his aspirations to accord with his grand- 
father’s desires. The career to which the subject aspired as a child was similar in 
nature to that of this close friend of his grandfather, and the major components of 
this “‘previous existence”’ were based on stories which his grandfather had told about 
this friend. The crucial psychodynamic relationships of the subject with his grand- 
father which parallel those of his grandfather and his friend are analyzed. The pro- 
gignomatic fantasy appears to be dynamically related in this case to a major emo- 
tional conflict that was repressed. 
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ATTITUDES OF PARENTS OF HOSPITALIZED CHILDREN TOWARD 
DOCTORS, NURSES, AND HUSBANDS: THE CONSTRUCTION 
OF THREE SCALES 


BERNARD I. MURSTEIN 
Louisiana State University 


PROBLEM 


The importance of emotional factors in hospital adjustment has been increas- 
ingly emphasized in recent years. When a child is hospitalized for an extensive time 
and one of the parents actually lives at the hospital, strong emotional feelings are 
built up with regard to hospital personnel. In addition, “dread’’ diseases such as 
leukemia, tend to absorb so much of one of the parents’ time and energy that the 
strength of the marital relationships is often subjected to severe stress. 

As a result of a terminal illness like leukemia, some parents become hostile, 
even exhibiting a paranoid twinge toward what they perceive as “callous indiffer- 
ence” on the part of the hospital staff toward their child. Others become extremely 
dependent on the staff as if the course of the disease were a function of the disposition 
of the physician. Still others, attempt to deemphasize the worldly pleasures in an 
attempt to bribe the deity into making an exception to the currently invariably fatal 
course of the disease, and thus “‘showing up”’ science. 

If one could know of the attitudes of these parents toward hospital personnel 
prior to the hospitalization of the child, various emotional problems might be antici- 
pated and alleviated by attention to them while they were inchoate. Moreover, 
further exploratory studies might be undertaken to investigate whether these prior 
attitudes proved to be related to the emotional adjustment of the parent and the 
hospitalized child. From a psychosomatic point of view, it is possible that the child’s 
physical condition might also be related to these attitudes. 

Further, the attitudes of mothers who stayed at the hospital during severe ill- 
nesses of their children might be measured with regard to their perception of their 
spouses. What implications exist for a marriage when wives perceive husbands as 
worthless during this period? Is the perception of the husband by the wife a function 
of her emotional adjustment to the hospitalization of her child, and vice versa? In 
an attempt to answer such questions as these, three scales were constructed measur- 
ing parents’ attitudes toward doctors, nurses, and also mothers’ attitudes toward 
husbands. 

METHOD 
Parents’ attitudes toward doctors. A total of 67 items were utilized in constructing 
this scale. Many of the items were suggested by the use of a check list,? in which 
various patients suffering from neoplastic diseases checked five things which they 
liked and five things which they disliked about the physicians who treated them at 
the University of Texas M. D. Anderson Hospital and Tumor Institute. Other 
items were created specifically for the scale. 

The 40 judges, consisted of 31 mothers and 9 fathers of hospitalized children at 
M. D. Anderson Hospital. The ‘“Thurstone”’ method of scaling was used with items 
being sorted into 11 piles ranging from most favorable to doctors to least favorable 
toward them. The instructions given were: 


You are to place each of these statements in one of these 11 piles, numbered 1 to 11, accord- 
ing to how favorable the statement is with regard to doctors. Thus, the most unfavorable state- 
ments would be put in pile 1, while the most favorable statement would be put in column 11. 
Those statements which are more or less neutral, or somewhat favorable or unfavorable, should 
be put in any of the columns where they seem most appropriate. For example, a slightly favorable 
statement but not extremely favorable one, might be placed somewhere higher than neutral, but 
yet lower than the more extremely favorable statements. Remember, you are to objectively judge 
the favorableness or unfavorableness of the items and not how you personally feel about each of 
them. Are there any questions? 


1This work was undertaken while the author was a post-doctoral fellow of the Hogg Foundation 
for Mental Health at the University of Texas M. D. Anderson Hospital and Tumor Research Institute. 

*The author wishes to express his thanks to Dr. Beatrix A. Cobb for providing the check list as 
well as generously giving of her time in discussing patients’ attitudes with the author. 





ATTITUDES OF PARENTS OF HOSPITALIZED CHILDREN 185 


Any questions arising were then answered. The 20 items of the total sorted, 
which were most representative of the total range of opinion as to the favorability of 
the items, and whose dispersion as measured by the semi-interquartile range were 
smallest, were selected for the final ‘‘doctor”’ scale. These items, with their median 
value and semi-interquartile deviations, are listed in Table 1. 


TaBLe 1. ScaLE MEASURING Parents’ AtrirupEs Towarp Doctors, SHowING MEDIAN AND SEMI- 
INTERQUARTILE RANGE (Q) VALUE For Eacu oF THE 20 ITEMS 








Item Median 





Many doctors are just plain fakes. ‘24 

Most of the doctors think of their patients as guinea pigs. 3 

Many doctors lead pretty immoral lives. .00 

Many doctors do pretty stupid things at times. 25 

Many doctors are not really professionally competent. .04 

Many doctors are not reaily as professionally competent as they would have 
us believe. 

Most doctors are not interested in patients as people. 

Doctors don’t pay enough attention to the patient’s family. 

Most doctors keep their patients waiting around too much. 

Many doctors are too technical in talking to the patient. 

Doctors don’t spend enough time with the patient alone. 

Doctors are like everybody else, there are good ones and bad ones. 

Its natural that when a doctor is busy he can’t spend time answering ques- 
tions. 

Many doctors have the ability to keep from being annoyed by petty whims 
of the patients. 

Most doctors appreciate the adjustment parents have to make because of 
their child’s illness. 

Doctors are very friendly people 

Most doctors consider the parent’s feelings. 

Most doctors are very patient. 

Most doctors give the parents as much encouragement as they can. 

Many doctors see that their patients get the best possible care. 
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Parental attitude toward nurses. The original nurses’ pool of items numbered 59. 
Again, some were new items, while others were drawn from the Cobb check list with 
regard to five things liked and disliked about nurses. The judges consisted of the 
same 31 mothers and 9 fathers employed in the ‘‘doctor’’ scale. The 20 items were 
selected for the final scale according to the same criteria employed for the selection 
of “doctor” items. The “nurse” scale items with medians and semi-interquartile 
deviations for each of the items are listed in Table 2. 


TaBLeE 2. ScaLE MEASURING Parents’ AttirupEs Towarps Nurses, SHowING MEDIAN AND SEmI- 
INTERQUARTILE RANGE (Q) VALUES FoR Eacu oF THE 20 ITEMS 








Item _ Median 


Most nurses are too stupid to do anything else. 1.07 
Nurses are of relatively minor importance in the hospital. 1.41 
Most nurses tend to take away the mother’s right to take care of her child. .30 
Most nurses are too talkative. 86 
Too many nurses play favorites. 50 
Some nurses inspire no confidence. 95 
Not enough nurses can show optimism with the parents. 19 
Too many nurses are too busy to talk to the parent. 75 
Nurses aren’t more pleasant than anyone else. .60 
Some nurses are nice, but too busy. 83 
There are some good nurses and some bad ones. .07 
It is true that nurses don’t have time to chat with everyone for more than a 

moment or two. 
Most nurses are adequate. 
A nurse should never lose her temper. 
Nurses have their faults but they try to do their best. 
Most nurses love their work. 
Most nurses are pleasant most of the time. 
Most nurses are very sympathetic with the parient’s need. 
Most nurses always look fresh and neat. 
Nurses are wonderful people. 
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Mother’s attitude toward husband. The original ‘mother’ item pool consisted of 57 
items, all of which were constructed specifically for this scale. Nine mothers were 
added to the initial 31 mothers used in the earlier two scales, making a total of 40 
mothers who served as judges. The same instructions and same criteria were used in 
selecting the final 20 items which are listed in Table 3. 


TaBLE 3. Scare Measurinc Moruers’ Artirupes Towarps HussBanps, SHowinc MEDIAN AND 
Semi-INTERQUARTILE RANGE (Q) VALUES For Eacu oF THE 20 ITEMS 








Median 


Husbands are of little } help when a child i is ill. 1.67 

Most husbands cannot be depended on in times of crisis. 1.73 

——— often shift all the responsibility to the mother during a child’s 
illness. 

Husbands are often shiftless and irresponsible. 

Most men are too sexually demanding of their wives. 

Husbands get more depressed than wives when a child is hospitalized. 

A woman occupied with a sick child cannot be concerned wit 

Husbands are often too demanding. 

It is difficult to live with husbands and difficult to live without them. 

Women are more emotionally stable than men. 

Any husband can be a “‘stinker’’ once in a while. 

Husbands try to be of aid to their wives during a child’s illness, but often 
need more help themselves. 

Many husbands make up for their faults by being good supporters. 

Husbands ought to take over most of their wives’ chores without complaint 
during the child’s illness. 

— are wonderful listeners when you have to get feelings off your 
chest. 

A husband is often very helpful in helping the mother to take her mind off the 
child’s illness for a little bit. 

Husbands are usually able to manage finances. 

Most husbands realize that their wives can’t spend as much time with them 
as they’d like when their child is ill. 

Husbands are a source of comfort in times of stress. 

Husbands are wonderful. 
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SUMMARY 


Three scales measuring attitudes of parents of hospitalized children with regard 
to (a) doctors, (b) nurses, and (c) a scale measuring mother’s attitudes toward 
husbands, were constructed from a population of 40 (31 F, 9 M) judges, who were 
themselves parents of hospitalized children. Some of the potential uses of these 
scales were discussed. 








PERSONALITY FACTORS AND EPILEPTIC SEIZURES! 
LEO R. GRAHAM 
University of California at Los Angeles 


PROBLEM 

This study represents an attempt to identify and measure some dimensions of 
personality which may be related to the frequency of seizures in a group of epileptic 
patients. The general hypothesis of the study was that seizure frequency would 
vary with certain personality dimensions measured by a comparatively objective 
personality inventory. The specific hypotheses are as follows: High seizure fre- 
quency epileptics will show (a) greater defensiveness as indicated by the K scale of 
the Minnesota Multiphasic Personality Inventory, (b) greater variability on the D 
scale where extreme scores are deemed most likely to result from either great anxiety 
or marked inability to tolerate anxiety, (c) fewer intellectual defenses, indicated by 
lower Pt scale scores, and (d) greater hostility, as indicated by higher scores on the 
Pa scale, than will low seizure frequency epileptics. 


METHOD 

The sample of thirty male patients was selected from a group of 109 epileptics 
at the Los Angeles Veterans Administration Domiciliary on the basis of availability 
of medical records which indicated the number of verified seizures of the patients 
during the year preceding the study. Such verification involved seizures witnessed 
by doctors, nurses, attendants, the captain and sergeants of the dormitory, and the 
foreman in the workshop. Those subjects who had more than fifteen seizures during 
the year preceding the study were arbitrarily assigned to the “high frequency seizure 
group’. At test of the difference between the means of the high and low frequency 
seizure groups for age, education, age of onset of seizures, and frequency of seizures 
gave a significant difference only for frequency of seizures. All of the subjects were 
given the booklet (group) form of the Minnesota Multiphasic Personality Inventory, 
and the answer sheets were hand-scored by the investigator. 


RESULTS 

The specific hypotheses were tested by a chi square comparison of the phasicality 
of the profiles with results presented in Table 1. The hypotheses regarding de- 
fensiveness, anxiety, and hostility were not sustained. The hypothesis regarding the 
use of intellectual defenses was sustained at the one per cent level of confidence. 

Since a significant difference appeared on the Pt scale, it was considered possible 
that the other scales might also show significant differences or that the total profiles 
of the two groups might differ. Accordingly, the profiles of the two groups were com- 


TABLE 1. Cut SQUARE AND PROBABILITY VALUES OBTAINED FOR Eacu 








HYPOTHESIS 
Hypothesis ChiSquare P Value* 
Elevation of K scale in high seizure frequency 2.4 .20 
group 
Greater variability of scores on D scale for 6 -50 
high seizure frequency group 
Lower Pt scale scores for high seizure 7.5 01 
frequency group 
High Pa scale scores for high seizure 2.1 .20 


frequency: group 





*Based on 1 degree of freedom. 





‘This paper is based on a dissertation submitted in partial fulfillment of the requirements for the 
degree of Doctor of Philosophy at the University of California at Los Angeles. The writer wishes to 
thank Dr. J. G. Sheehan and the other members of his committee for their assistance. Special ack- 
nowledgment is given to Dr. Frank Risch and Dr. J. K. Orr for their assistance to the author. Al- 
though the study was completed while the author was a clinical psychology trainee with the Veterans 
Administration, the opinions expressed in this paper do not necessarily reflect the views of the U. 8. 
Veterans Administration. 








188 LEO R. GRAHAM 


pared by means of a statistical technique developed by Gengerelli®. This analysis 
yielded a ¢t of 1.70 which, for 28 degrees of freedom, corresponds to a P of .10. The 
“profile scores’’ derived from this statistical procedure for each subject were found to 
be very similar to the regularly coded profiles so far as interpretative and discrimina- 
tive powers are concerned. 

A t test of the significance of the difference in elevation between the means for 
each of the scales was made, and it was found that only the Mf scale gave a signi- 
ficantly large t. A previous study®? noted that the Mf scale for epileptics was rarely 
over a T-score of 60 and was generally the lowest scoring scale in the record. In this 
study only two of the subjects in the high frequency seizure group scored over 60 
on the Mf scale whereas eight of the subjects in the low frequency seizure group ex- 
ceeded this score. 

DISCUSSION 

These findings generally agree with those reported by Pruyser®? in that they 
fail to support the usual contentions regarding the “epileptic personality’. One 
might conclude, therefore, that psychodynamic factors are no more significant for 
the epileptic than for any other person with a chronic illness which bears a social 
stigma. 

However, the positive findings of the study are thoroughly in accord with the 
well-recognized dictum that epileptics should be encouraged to maintain a regular 
schedule of activity which will tend to minimize frustration. Since subjects who ob- 
tain high scores on the Pt scale of the MMPI tend to be more rigid in their habit 
patterns, it would follow that this scale would differentiate between the groups used 
in this study. The author has utilized this information as a guide in working with 
epileptic patients and has found it to be clinically valid. The approach to the patient 
has been on a problem-solving basis rather than on a psychodynamic insight level, 
and the patients have responded well to this relatively uncomplicated type of 
assistance. 

It is less obvious why the Mf scale should show a significant difference in this 
study when it did not do so in the study previously noted). However, the subjects 
in the other study were all patients in a neuropsychiatric hospital, and the fact that 
they obtained generally low Mf scores would seem to be in accordance with the re- 
sults noted here. Furthermore, since a wider range of interests seems to be asso- 
ciated with higher scores on the Mf scale, it may be assumed that this factor is of 
special importance in the adjustment of the epileptic, for it would indicate greater 
resourcefulness in dealing with problems. 

One might conclude, therefore, that a rational psychotherapy would be of 
greater benefit to the epileptic patient than the more dynamic, psychoanalytic ap- 
proach. However, this does not necessarily pertain when psychopathology other 
than seizures may also be involved, and it is recognized that these findings are merely 
suggestive. 

SuMMARY 

This study represents an investigation of variations in personality within the 
diagnostic classification of epilepsy and between those patients who have a high in- 
cidence of seizures per year versus those who have few seizures per year. Only the 
Mf and the Pt scales of the MMPI revealed a statistically significant difference be- 
tween the groups. These results indicate that defensiveness, hostility, anxiety, or low 
tolerance for anxiety are not significantly related to seizure frequency. The most 
important aspect of personality relative to seizure frequency was found to be that of 
self-discipline or intellectual control. 
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THE ABBREVIATED WECHSLER ADULT INTELLIGENCE 
SCALE IN A PSYCHIATRIC POPULATION 


JOHN W. WHITMYRE AND VLADIMIR PISHKIN 


Veterans Administration Hospital 
Salt Lake City, Utah 


PROBLEM 

Doppelt “> has demonstrated that four subtests of the Wechsler Adult Intelli- 
gence Scale (WAIS) can be used to predict the full scale weighted score to the extent 
of r = .96 with a standard error of estimate of 7. The four subtests are Arithmetic 
(A), Vocabulary (V), Block Design (BD), and Picture Arrangement (PA). By Dop- 
pelt’s method the sum of the weighted scores for these four subtests is multiplied by 
2.5, a constant is added which varies with age, and the resulting estimate of the full 
scale weighted score is used to estimate full scale [Q from Wechsler’s tables. Dop- 
pelt’s work was with the WAIS standardization sample, essentially normal people. 

Much clinical work with the WAIS is done with a psychiatric population, where 
scatter may be expected to be greater and therefore prediction based on a few sub- 
tests perhaps less accurate. Himelstein “’, however, has shown that in estimating full 
scale WAIS score, identical means were achieved by the simple prorating method and 
Doppelt’s regression equation. When the full scale IQ (including the four subtests) 
was correlated with IQ’s obtained with the Doppelt method, a coefficient of .954 was 
obtained. Full scale and prorated 1Q’s correlated .953. 


PROCEDURE 


In the present study, the Doppelt and prorating methods were applied to 100 
unselected cases admitted to the psychiatric service of the VA Hospital, Ft. Douglas 
Division, Salt Lake City, Utah. Each of these had been administered a full scale 
WAIS, which was on file. All S’s were male and the age range was 20 - 68 with a mean 
of 36 years. Beyond assuring that the WAIS was complete, the investigarors did no 
further screening of cases. For each subject, the full scale weighted score was pro- 
cured from the sum of the eleven WAIS subtests. An estimate of this full scale score 
was based on Doppelt’s procedure. In addition, an estimate of the full scale score 
was made in each case by simple proration, 7.e., multiplying the sum of the scaled 
scores for the four subtests (A, V, BD, PA) by 11/4. 

While the results cited below indicate that extremely accurate estimates can be 
made by means of either procedure, it is apparent that in some individual cases the 
procedures lead to considerable overestimation of the WAIS full scale scores, while in 
other individual cases considerable underestimations occur. The distribution of 
errors is shown in Table 1. It is similar to that cited by Doppelt on the standardiza- 
tion data. It would be helpful if one could predict from the pattern of the subtests 
themselves whether the estimate in a given case were an overestimate or an under- 
estimate. Therefore, an effort was made to test whether there are subtest character- 
istics which are common to cases which show an overestimation and another pattern 
common to those which show an underestimation. This would permit one to state 


Tape 1. DisrrrBuTION oF Errors In Estimatinc WAIS Fut Scatz Scorn 
From A, V, BD, anp PA 








Doppelt Prorating 

Error Method Method 
+16 - +23 2 1 
+ 8-415 18 19 
0-+7 40 40 
—1--8 32 28 
— 9-—-16 6 9 
—17 - —20 1 2 
—21- —28 1 1 
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whether, in a given case, the IQ estimate were more likely an overestimate or an 
underestimate. The method used was the analysis of variance described by Ed- 
wards? as an analysis of repeated measurements on several independent groups. 

The 27 cases which showed the greatest overestimation (high group) were com- 
pared with the 27 cases which showed the greatest underestimation (low group). This 
comparison was made for both the Doppelt and prorating methods. The cases con- 
stituting the two groups differ somewhat in these two instances since the two meth- 
ods did not necessarily overestimate or underestimate on the same subjects. By the 
analysis of variance used it was possible to test (a) whether there was any difference 
between the high and low groups on their scores on the four subtests taken all to- 
gether (before application of either method to estimate full scale weighted score) ; 
(b) whether there was any difference among the scores achieved on the four subtests, 
regardless of the influence of the scores’ having come from the high or low group; and 
(c) whether there was any interaction effect between the two groups and four sub- 
tests. In seeking a subtest pattern associated with over— or underestimation, the 
interaction effect is the most pertinent statistic. 


TABLE 2. ANALYSIS OF VARIANCE OF DoPpPpELT AND ProraTING METHODS 





Source of Variation df Mean Squares F 
Doppelt Prorating Doppelt Prorating Doppelt Prorating 





Between High & Low Groups 20.7: 74.68 .93 3.96 
Between Ss in same group 5: 5: 2.29 18.88 
Between subtests 2. 58.19 13 .03* ey 
Interaction, subtests and .§ 6.38 1.57 1.25 
groups 
Interaction, pooled subjects 156 8! 5.10 
and subtests 


*F = 6.81 for .01 level of confidence, df = 3/150. 





RESULTS 


The product-moment correlation between actual full scale score and estimated 
score is .95 for the Doppelt method and .94 for the prorating method. The SEest 
for the predicted (full scale) score is 7.3 in the first case and 8.0 in the second. The 
means are: full scaled score, 106.45; estimated score for the Doppelt method, 107.25; 
for the prorating method, 107.10. The analysis of variance showed no differences be- 
tween the high and low groups and no significant interaction between the groups and 
the subtests. In the case of the prorating method, the F between high and low groups 
approaches significance. The data suggest that there is a trend, in the prorating 
method, for the more intelligent subject to be overestimated and the less intelligent 
subject to be underestimated. 

The variance ratio for between subtests was highly significant for both methods. 
The means of the four subtests, differences between means, and t values for the differ- 
ences are shown in Table 3. The differences were tested for significance using as the 


TABLE 3. MEANS AND SIGNIFICANCE OF DIFFERENCES OF MEANS oF A, V, BD, anp PA IN THE 
DoveE_t AND Proratinc METHODS 








Differences in 
Means Means 


Subtest t ‘ 
| Doppelt Prorating Doppelt Prorating | Doppelt Prorating 
| 
| 





10.20 10.57 A-BD 1.18 1.11 2.81** 2.58* 

10.94 11.46 A-PA 1.61 1.35 3.83** .14** 

9.02 9.46 V-A 74 .89 1.76 .07* 

| 8.59 9.22 V-BD 1.92 2.00 4.57** .65** 

V-PA 2.35 2.24 5.60** .21** 
BD-PA 43 .24 1.02 56 








| 
*significant at .05 level of confidence **significant at .01 level of confidence 
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s? in the denominator in the t-test the same value used in testing and establishing the 
significant F-ratio for the difference between subtests, here the mean square for inter- 
action of pooled subjects and trials (Table 2), following McNemar“?. Table 3 shows 
that for the Doppelt method, the two verbal subtests group together and the two 
performance subtests group together, with the verbal tests consistently showing 
significantly higher scores. For the prorating method, all comparisons show differ- 
ences significant at least the .05 level of confidence, except the difference between 
BD and PA. These findings are of course unrelated to whether subjects are in the 
high or low group, but pertain to the 54 cases used in the analysis. Despite the rather 
inconsistent test performance which one would expect (and finds) in a psychiatric 
population, the correlation between WAIS full scale score and the estimated score 
based on four subtests is almost identical with that developed on the standardization 
sample, whether the Doppelt method or the prorating method is used to estimate 
full scale score. No constant error occurred. It is apparent that either method of 
using the A, V, BD, and PA subtests to predict full scale score is acceptable for use 
in a male psychiatric population such as this one. The findings support those of 
Himelstein. 


SUMMARY 


The Doppelt and simple prorating methods were used to estimate WAIS full 
scale weighted score on the basis of four subtests (A, V, BD, PA). One hundred un- 
selected cases of male NP admissions were used. The correlations between estimated 
and actual scores were found to be .95 in the first case and .94 in the second. No pat- 
tern of the four subtests was discernable which would enable one to predict whether a 
given case is an overestimate or an underestimate of the full scale weighted score. 
Rather, the 54 psychiatric patients used in this part of the study tended to do better 
on the two verbal subtests than on the two performance subtests, regardless of 
whether their four subtest scores led to over- or underestimations of full scale score. 
Either the Doppelt or prorating method is adequate for use with male psychiatric 
patients such as this sample. 
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WECHSLER-BELLEVUE INTELLIGENCE AS A PREDICTOR 
OF CONTINUATION IN PSYCHOTHERAPY 


E. WESLEY HILER! 
Chapman College 


PROBLEM 

This study is one of a series dealing with the relationship between continuation 
in psychotherapy and certain psychological test variables, and to provide data which 
would permit a more accurate identification of patients who are not likely to remain 
in treatment if it is offered to them. Previously reported are the findings in regard 
to differences in Rorschach performance between patients who remained in treat- 
ment and patients who terminated prematurely.“ ®) The present article will report 
on differences between these criterion groups in Wechsler-Bellevue Test performance. 


METHOD 


The study was carried out in the Veterans Administration Mental Hygiene 
Clinic at Detroit, Michigan. This clinic is psychoanalytically oriented and favors 
long term methods of treatment. Therefore premature termination of therapy on 
the part of patients is considered to be a significant problem. For a more detailed 
description of the clinical procedures, patients, and therapists, the reader is referred 
to earlier publications. “ » 

The Wechsler-Bellevue records of the same sample of patients used for the 
Rorschach study were used in the present. In that study we had used as many re- 
cords as were available in the files and had matched remainers and terminators with 
respect to therapist, z7.e., we had the same number of remainers as terminators for 
each therapist. However, only about one half of the sample had been administered 
the Wechsler-Bellevue, so our sample is smaller and no longer perfectly matched with 
respect to therapist in the present study. As in the Rorschach study, we used ex- 
treme groups for our comparisons. Patients who terminated within five sessions 
were considered to have terminated prematurely and were compared with patients 
who remained in treatment for twenty or more sessions. Of our total sample of 216 
patients used in the Rorschach study, 133 had been given the Wechsler-Bellevue. 

Subtest scores of the criterion groups were compared as well as the Verbal, 
Performance and Full Scale I1Q’s. In order to determine whether any of the subtests 
showed any relation to the criterion independently of their correlation with the test 
score as a whole, the subtest scores were converted into deviation scores using the 
subtest median as a point of origin. The ¢ test was used to test the significance of the 
differences in all these comparisons. 


RESULTS AND DIscussION 


The results of our statistical comparisons of Wechsler-Bellevue performance of 
patients remaining in treatment with patients who terminated prematurely are 
presented in Table 1. It will be noted first that the patients who remained in treat- 
ment tend to be a more intelligent group than those who terminated; the difference 
being somewhat greater for the Verbal 1Q than for the Performance IQ. Patients 
who remained in treatment averaged about ten points higher in IQ than patients who 
terminated prematurely. This result is consistent with a study by Auld and Eron® 
at a different clinic. If one predicts the patient will terminate if he scores below 100 
in IQ, one can screen out 51% of the terminators with a loss of 22% of those who 
would have remained in treatment (in our sample of 133). 

Since the subtest scores are correlated with the 1Q’s, it is to be expected that the 
subtests will also discriminate unless they are considerably influenced by non- 
intellectual factors in our sample of psychiatric patients. All the subtests with the 
exception of digit span, digit symbol, and picture arrangement were found to dis- 
criminate the criterion groups at or beyond the 5% level of confidence. 


-IThis report is based on a dissertation submitted to the Department of Psychology at the Uni- 
versity of Michigan and was carried out at the Veterans Administration Mental Hygiene Clinic in 
Detroit, Michigan. 





WECHSLER-BELLEVUE INTELLIGENCE AS A PREDICTOR OF CONTINUATION 193 


TaBLE 1. MEAN DIFFERENCES BETWEEN REMAINERS AND TERMINATORS ON A 
NuMBER OF WECHSLER-BELLEVUE VARIABLES 








Variables Mean Scores Deviation Score Means* 
Term. t Rem. Term. 
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Full Scale IQ 
Performance IQ 
Verbal IQ 
Information 
Comprehension 
Digit Span 
Arithmetic 
Similarities 
Vocabulary 

Picture Arrangement 
Picture Completion 
Block Design 
Object Assembly 
Digit Symbol 
Subtest median 
Subtest A. D.* 


102. 
104. 
100. 
10. 
10. 
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*The median of the subtests for each patient was used as the point of origin in computing de- 
viation scores and subtest average deviations. 


Expressed in the form of deviation scores from the subtest median (i.e., con- 
trolling for the overall differences in intelligence between the criterion groups) three 
of the subtests showed a difference between the remainers and terminators. Patients 
remaining in treatment tended to do relatively better on the similarities subtest, and 
relatively poorer on the digit span and digit symbol subtests when compared to 
patients who discontinued treatment. 

The similarities subtest requires the perception of meaningful relationships be- 
tween things which superficially appear quite different. According to Rapaport, this 
subtest measures verbal concept formation ability and ‘concept formation is the 
function which informs the human being about the ‘belonging together’ of the ob- 
jects and events of his everyday world’’. ©: »- 47) Hence it is not surprising to find 
this special ability in individuals who are able to participate actively in analytically 
oriented therapy, such therapy being largely concerned with perceiving relation- 
ships between symptoms and underlying motives, present attitudes and previous 
experiences, etc. Patients who are relatively poor at perceiving such relationships, as 
reflected by a low similarities sub-test score, probably do not have sufficient capacity 
to gain insights very readily through verbal means and the whole process of an- 
alytically oriented therapy may thus appear meaningless to them and so they will 
tend to become discouraged and terminate after a few sessions. 

It was found that if one predicts that the patient will discontinue therapy if he 
receives a score of 8 or less on the similarities subtest one is able to screen out 50% of 
the terminators with a loss of about 18% of those who would have remained in 
treatment (based on our sample of 133 patients). It might be possible to construct a 
longer and hence more reliable similarities test, involving perhaps a number of items 
with psychological content which would allow even greater accuracy of prediction. 

The fact that the remainers do relatively poorer on the digit span and digit 
symbol subtests is probably due to the presence of a greater amount of anxiety in 
this group. These two subtests are among those showing the most decrement under 
emotional disturbances and anxiety arousing conditions. ‘’: !°) Our findings here are 
consistent with our Rorschach, sentence completion, and initial interview findings 
6. 6), on all of which the patients who remained in treatment appeared to be suffering 
from more anxiety than those who terminated prematurely. Recent articles by 
Gallagher ®: *) report similar findings. Patients who remain in treatment obtained 
higher scores on the Taylor Manifest Anxiety Scale ® than patients who terminated. 
Likewise patients who benefitted from therapy initially had greater anxiety than 
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those who did not. It is probable that a certain amount of manifest anxiety is neces- 
sary to motivate patients to remain in treatment. 


SUMMARY 


A comparison was made of the Wechsler-Bellevue Scale performance of patients 
who remained in treatment and patients who terminated prematurely. 


1. The patients who remained in treatment scored significantly higher in IQ; 
the difference being greater for the verbal than the performance subscale. 


2. With overall intelligence held constant, the patients who remained in 
treatment did significantly better than the terminators on the similarities subtest, a 
finding which is perhaps due to a greater ability to perceive relationships and thus 
gain insights on the part of the patients who remained in treatment. 

3. With overall intelligence held constant, the patients who remained did 
relatively poorer on the digit span and digit symbol subtests. These subtests are 
very much affected by emotional disturbances and therefore these results probably 
indicate a greater degree of anxiety on the part of the patients who remained in 
treatment which perhaps served to motivate them to continue treatment. 
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PREDICTION OF COLLEGE PERFORMANCE BY 
¢ COMMONLY USED TESTS 


ANDREW L. SOPCHAK! 
Memorial Center for Cancer and Allied Disease, New York City 


PROBLEM 

Many attempts have been made to find a suitable test for predicting academic 
success. In recent years several investigators“) have explored the possibilities of 
the Rorschach Test for this purpose. Munroe®? reported that her Inspection Ror- 
schach was associated with grades to a somewhat higher degree than the ACE Test. 
Montalto“? concluded that the Group Rorschach can differentiate achieving from 
non-achieving college students. Thompson“? arrived at a similiar conclusion, that 
“Despite the limitations of the material, the field of scholastic prediction by means 
of personality or adjustment tests is both an important and a promising one.” The 
purpose of this study was to obtain correlations between college quality points 
achieved and scores on certain psychological tests. 


‘Formerly at Adelphi College, Garden City, New York, where the data were obtained. This 
study was supported in part by research grant M-1118 from the National Institute of Mental Health, 
U.S. Public Health Service. 
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METHOD 
Students entering Adelphi College were given the California, ACE and the 
Harrower Multiple Choice Rorschach tests according to standard procedure. At 
the end of their first year in college, quality points for the students were available. 
Complete data were obtained for three hundred and fifty-six subjects on which the 
present study was based. 
RESULTS 
Table 1 presents the median scores for this sample on the various tests. On the 
whole, these scores are what one would expect from a large sample of students. Table 
2 presents tetrachoric intercorrelations among the various tests. High school grades 
TABLE 1. MeEp1An Scores, TeETRACHORIC CORRELATIONS AND THEIR STANDARD Errors BETWEEN 
Quauity Pornt Scores anD Test Scores 











Median Score 





College Quality Point Average 1.2 
High School Average 80.5 


California: 
Reading Test 67 (Gile) 
Language Test 57 (%ile) 


ACE: 
g's Scores 60 (%ile) 
L Scores 54 (%ile) 
Q Scores 57 (%ile) 


Rorschach: 
Total Scores 
Human Movement Responses 
Animal Movement with or without FM 
Good Form Responses and FC 
Small Detail Responses 
Space Responses 
Anatomical and Poor Form Responses 
Xrays, Clouds, Formless Whole Responses 
CF or C Responses 
Evasive and Unpleasant Responses 
“Nothing at all’? Responses 





WOM DORONWUWO 





*Significant at .05 level. 
**Significant at .01 level. 


have a substantial correlation with the California Reading and Language Tests. The 
intercorrelations with the ACE subtest are lower than with the California Test. 
High school grades do not correlate highly with the Rorschach total scores, human 
movement responses and small detail responses. California Reading Test scores 
are highly correlated with the California Language scores and with the scores on the 
ACE subtests. The very high intercorrelations among the ACE subtests should be 


TaBLeE 2. TETRACHORIC INTERCORRELATIONS AMONG THE Various TsTs 


High Cal. Cal. ACE ACE Ror. Ror. Small 
School R L r L Q T M Detail 


High School _— 45 .62 .38 41 . d .18 15 
Cal. Reading o .5¢ .78 .78 : 25 
Cal. Language — 55 .57 ; d 17 

CE T _— .94 : ' .04 
ACE L -- 6 : 18 
ACEQ ‘ .08 
Rorschach T .48 
Rorschach M == 
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noted. Of importance is the lack of any high correlations between Rorschach scores 
and the other tests. It appears that the Rorschach taps information essentially 
different from that obtained in high school scores, California, and ACE tests. 

Table 3 shows the intercorrelations among the Rorschach variables. Lack of 
any high correlations is evident. This would imply that each of the Rorschach var- 
iables taps a different aspect of behavior. The tetrachoric correlations between 


TABLE 3. TrETrRACHORIC INTERCORRELATIONS AMONG THE RORSCHACH VARIABLES 





Human Animal F Small Anatomy Xray CF Form- “Nothing 
Movement FM FC Detail Space F- Clouds C less é 








Human Movement —.15 0 —.08 —.30 —.22 383 ‘ —.i 
Animal FM -.10 -—-.05 -—-.05 —.07 —.09 2 ‘ 
F and FC 05 —.11 —.47 —.30 

Small Detail —.04 —.24 —.08 

Space my .25 

‘Anatomy with F- 43 

Xray and Clouds 

CF and C 

Formless Responses 

“Nothing at all’’ 





quality point scores and test scores are presented in Table 1. High school grades 
correlate most highly with quality points achieved in college. Next in sequence come 
the California Test and the ACE. The Rorschach variables, on the whole, correlate 
very poorly with quality points. The highest correlations were obtained on total 
scores, human movement responses and small detail responses but these were sub- 
stantially lower than those obtained on other tests. 


SUMMARY AND CONCLUSIONS 

This study investigated the relationship between quality points achieved in the 
first year of college and scores on tests administered just before entering college. 
Data were available for three hundred and fifty-six students at Adelphi College. 
Tetrachoric correlations were obtained between quality points achieved after one 
year of college and high school grades, the California, ACE, and the Harrower Multi- 
ple Choice Rorschach Tests given on entering college. The results permit the follow- 
ing conclusions: 
1. The intercorrelations between high school grades and the California and ACE 
tests are substantial; those between high school grades and Rorschach variables are 
quite low. 
2. The California and ACE tests correlate highly with each other; correlations of 
both of these tests with Rorschach variables are low. 
3. It appears that high school grades, the California and ACE tests measure differ- 
ent aspects of behavior from the Rorschach. 
4. On the whole, the intercorrelations among the Rorschach variables are relatively 
low. 
5. High school average is more highly correlated with quality points than any 
psychological test. 
6. Both the California and ACE tests are more highly correlated with quality 
points achieved than the Rorschach. 
7. The Rorschach indicators most highly, though poorly, correlated with quality 
points are the total scores, human movement responses, and small detail responses. 
8. A closer association between grades and the Rorschach than between grades and 
the ACE as reported by Munroe was not found. 
9. In view of the low correlations between quality points ont Rorschach variables, 
it is doubtful, contrary to Montalto and Thompson, that the Rorschach can be very 
useful in predicting academic success. 
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PERFORMANCE OF TWO TYPES OF DEPRESSIVES 
ON A TEST OF SYMBOL ARRANGEMENT 


THEODORE C. KAHN 
7100 USAF Hospital, APO 633, c/o Postmaster, New York, N.Y. 


PROBLEM 
Clinicians working with depressed or suicidal patients may find that such 
patients fall into two categories which are almost indistinguishable symptomatically, 
but different dynamically. Upon close examination we are apt to find that the so 
called ‘genuinely depressed’’ patient expressed feelings of guilt and self devaluation. 
He may confess that he has “sinned”’ and is unworthy of being a husband, father, or 


member of the group with which he is associated. Usually we find a concomitant 
slowing of psychomotor responses, loss of appetite and of interest in the environment. 

Another type of patient may appear to be equally as suicidal, self-deprecatory 
and tearful as the patient described above. Here, the depression represents a dis- 
placement of anger. Temperamentally, such patients are extrapunitive but, for 
periods of time, they may direct their rage upon themselves as an expediency for 
giving their frustrations expression. Such persons are not sincere in their self-criti- 
cism and they are capable of sudden shifts in their attack from self to their environ- 
ment when favorable targets appear. We do not encounter in them the extreme 
mood swings that we see in the manic-depressive disorders but instead of mood 
swings we have vacillation in the direction of hostile impulses from self to others 
and vice versa. The two kinds of depressed patients require different types of thera- 
peutic approaches. For this reason it is desirable to have a technique available which 
can differentiate them. 


METHOD 

The Kahn Test of Symbol Arrangement, previously described “: 2: 4: 5. 11, 4, 15, 16) 
was shown to be of value in differentiating genuine from pseudosuicidal patients“ 
and, accordingly, was used as the exploratory technique in this study. It was ad- 
ministered to twenty-five patients (group A) who were judged by a psychiatrist to 
meet the criteria of ‘‘genuine depression’”’ in that hostility was not primarily dynamic 
in the disturbance. The psychiatrist’s impression was buttressed by a psychological 
evaluation which, in part, was based on the results of testing with the Rorschach, 
Thematic Apperception, and Sentence Completion tests. Additionally, each patient 
was asked the following question by the psychologist: ‘Is it ever right to be angry?” 
Only subjects who gave negative answers to this question were assigned to Group A. 
In short, anger, a primary factor in all depression, had undergone a metamorphosis 
by virtue of the patient’s belief that it was wrong to feel angry. Clinically these 
patients were judged to be neurotic. 





198 THEODORE C. KAHN 


Concurrently the test was administered to twenty-five other patients (group B) 
who, by means of the same criteria of judgment as was used above, were found to 
suffer from character and behavior disorders of the passive aggressive and passive 
dependent personality types. The psychiatrist and psychologist separately arrived 
at the conclusion that the etiological factor in the depression displayed by these 
patients was displacement of non-metamorphosed anger and that no, or little, guilt 
was associated with it. In reply to the question: ‘‘Is it ever right to be angry?”’ all of 
these patients gave affirmative answers. However, these patients who had passive 
dependent personalities, sometimes qualified their replies or were affirmative by 
implication. 

When psychological testing did not support the psychiatric evaluation the 
patient was not used as a subject in this study except in several cases where the con- 
sultants opinion on the case was taken as the acceptable diagnosis. A total of twelve 
subjects were not used because of difficulty in establishing whether or not they fitted 
into one of the two groups. The groups were matched in regard to race and religion, 
national origin and sex. Two different examiners participated in the study. The in- 
terscorer reliability correlation was found to be .96, corroborating earlier findings in 
regard to the reliability of the symbol arrangement technique“). The correlation 
indicates that the use of different examiners could not account for the test differ- 
ences found. The groups were not equated in respect to age. Subjects in group A 
were older than those in group B and this difference was significant at the 5 percent 
level. Members of group A were also more intelligent than their counterparts in 
group B and this difference was significant at the 10 percent level. The influence of 


age and intelligence is discussed at length in earlier publications. % 1%: 13. Pp. 108, 102 
103, 115, 128, 140-141) 


RESULTS AND DiscussION 
The mean number element of group A was 74, (S8.D. 5.5); for group B, 85 


(S.D. 7.3). At ratio comparison of these number element scores reveals significance 
at the .01 level of confidence. Since the number element is believed to be positively 
related to IQ“, we would have expected group A (which had higher IQs than group 
B) to have obtained a higher number element. The fact that the reverse was found 
suggests that the impairment suffered by members of group A is more devastating 
and inhibiting in terms of symbolic functioning than the impairment experienced by 
roup B. 

, Only one person in group A arranged the test objects on the strip faster than the 
average person in the norm group as described in the two test manuals “: P. 39; 13, 
p. 1381). Twenty-one of the 25 subjects in group A showed slowed psychomotor re- 
actions in the manipulative performance of the test tasks. In comparison, only 4 per- 
sons in group B showed similar slowing but 13 in this group used greater than average 
speed in arranging the objects on the strip. Using chi-square, these differences are 
significant at the 1 percent level of confidence. 

Subjects in group B slanted more of the objects in placing them on the strip 
than did members of group A. Group B subjects maintained a higher level of ab- 
straction in responding to what the test objects could stand for or represent and they 
also placed a larger number of objects in the Love-HaTE areas in the symbol sorting 
task than did members of group A. Chi-square comparisons indicate that these 
differences are significant at better than the 5 percent level. 

Group A members were more apt to place similarly shaped objects in juxta- 
position in arranging the objects on the strip and they were more apt to associate 
objects on the basis of the object’s shape instead of its cultural meaning in the plac- 
ing-objects-over-other-objects task of the test than group B subjects. In spite of 
the fact that group B members were selected on the basis of their feeling anger or 
hostility, more than half of this group failed to place any object in the HATE area in 


1Drs. Harry L. MacKinnon and Arnold Allen, assistant professors of psychiatry, School of Medi- 
cine, University of Cincinnati. 
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the symbol sorting. It appears that not everyone who feels hostile is ready to admit 
it or willing to indicate its presence by such an obvious maneuvre as placing objects 
in an area marked “hate’’. 


SUMMARY 


The Kahn Test of Symbol Arrangement was used to differentiate two types of 
depressive patients in an Air Force hospital. One of the groups consisted of patients 
who were believed to suffer from genuine depression with a relative absence of 
hostile feelings. The other group consisted of patients whose depression appeared to 
be superficial and transitory. Rage, anger and hostility were thought to be the pri- 
mary feelings of these subjects with the depression serving as a mechanism for giving 
the anger expression by internalization. Differences were found in test responses 
indicating that the genuinely depressed patients tended to slow up in their reaction 
time and to emphasize the external form of the test objects in the performance 
tasks. The rage directed group obtained a higher mean number element score on the 
test and maintained a higher level of abstraction. Impairment suffered by mem- 
bers of the genuinely depressed group was considered to be more devastating than 
the superficially depressed group as judged by their performance on the test. 
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THE ROLE OF THE NURSE IN PSYCHOLOGICAL TESTING 


ROBERT SOMMER 


Saskatchewan Hospital, Weyburn, Saskatchewan 


When psychologists are asked to participate in training programs for nurses, 
they usually adopt one of two approaches: (a) teach basic concepts of psychology as 
found in a brief elementary course or (b) describe the role of the psychologist on the 
psychiatric team. Both of these are undoubtedly important areas and deserving of 
attention. However, after conducting several seminars for psychiatric nurses,’ it was 
apparent that nurses consider a third area even more useful; this concerns the nurse’s 
role in the testing situation. It should be helpful to other psychologists in hospital 
settings to list several of the problems regarding testing that were raised by the 
nurses. Although some were obvious questions that had been evident before (‘‘What 
is a psychologist?’ “‘What training does a psychologist have?’’), the majority of 
the questions concerned very practical matters that are largely taken for granted in 
university settings. 

First, it appeared evident that nurses are quite willing to accept the competence 
of the psychologist in performing his testing functions. They are also willing to ac- 
cord him the status commensurate with his training and experience. This is not 
always realized by a psychologist when he lectures to nurses. He may feel that his 
goal is to demonstrate the principles of diagnostic testing to the nurses.? He may gain 
their admiration in this way but he does not assist them with the problems that they 
face. When a person’s wife has an operation, it may be interesting for him to know 
what the surgeon will do, but his basic problem is how to give support to his wife 
both before and after the operation. In the same vein, nurses are far more concerned 
with the patient’s anxieties and queries about the testing, than they are with the 
techniques of testing per se. Specifically, some of the following questions are in- 
variably asked by patients: 


A. Before the testing. 

What are they going to do? 

How long will it take? 

Will I be asked to sort blocks? 

Do I have to go? 

Is he a doctor? 

Is everyone here tested? (If not, ““Then why am I being tested?’’) 
If I do well, can I go home then? 

Will he tell me the results? 


fter the testing. 
Why did he ask me all those questions? 
How will it help me? 
Why does he want to know how well I can draw? 
I didn’t tell him everything I saw. I wonder what effect it will have? 
I forgot to tell him that I saw blood on that third card. Can you tell him for me? 
Who is going to see the results, will they be sent home to my family? 
Did I do all right? 
Is he going to talk to the doctor? 
Will I be tested again? 


me 
DOOM SPOOR be GON Suh 09 bo 


These are some of the questions asked by patients who are quite anxious about 
the answers they receive. In hospitals where nurses are expected to establish close 
relationships with their patients, it is difficult for a nurse to reply with platitudes and 
refer the patient to his doctor. A patient will lose confidence in his nurse and the 
nurse will feel anxious about her inability to answer the patient’s query. Obviously, 


‘Following the practice of several recent texts, the term “nurse’’ refers to "grown who carry on 
interpersonal relations with the patients and who are responsible for their daily care. This includes 
registered nurses, psychiatric nurses, psychiatric aides, ete. 


2Nurses generally regard this approach as “‘interesting” rather than helpful. 
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these are legitimate questions from the patient’s standpoint and they are reality- 
oriented. If the patient does not receive suitable answers when these matters are 
discussed, he will become discouraged about receiving answers to other questions. 

It is reasonable that the nurses should be taught how to answer them. Many 
nurses have already worked out means of handling their patients in this situation. 
The solutions range anywhere from saying “‘I don’t know”’ or “You will have to ask 
the doctor’, to involved answers such as ‘The psychologist is very educated and has 
a good reason to ask you any questions that he did”’ or “It gives us information so 
that the doctor can help you.’”’ The writer gave this list of questions to a group of 
nurses and asked them how they would answer, had the questions been asked by a 
patient. The responses were quite informative and disclosed several useful points. 

First, it appeared that nurses are unclear as to the differences between research 
testing and clinical testing. Both types are construed in terms of their ability to pro- 
vide information that will help the patient or staff. Some confusion may be produced 
when a patient is requested for research testing and is asked to memorize nonsense 
syllables or is given a test for flicker fusion, and the nurse answers the patient’s 
questions with reference to the help that the staff will secure from his responses. The 
patient will conclude either that the nurse has no idea of what is involved in the 
testing or that psychiatric treatment involves some very unusual operations. Per- 
haps it may be useful for a researcher to attempt to identify himself as closely as 
possible with the clinical aspects of the hospital but this may be a source of con- 
fusion to both patients and staff. The researcher is ethically obligated to make it 
clear that his testing is not a form of treatment and that his results are not included 
in the clinical file on the patient. 

Several nurses raised the question of why they were not allowed to stay in the 
room with the patient during the testing. In addition to broadening the nurses’ 
understanding of testing, they felt that the patient would feel more secure if someone 
whom he knew was along with him. They used the example of the young child going 
to the dentist who wants his mother with him all the time. Or again, if the patient 
were going into an operation, the nurse might be asked to be present to provide the 
patient with some reassurance. Another nurse believed that one of his patients 
would not answer honestly or might mislead if he were not along. This nurse had 
developed a particularly intense relationship with a patient who was known for his 
psychopathic behavior. Another nurse stressed that although she would like to see 
personality testing, it would not be therapeutic for a patient was embarrassed on 
missing a question if she were present during 1Q testing. 

Regardless of the merits of this proposal, and it is apparent that the solution is 
not a simple one, we should still be aware of the nurses’ feelings in the matter. They 
feel “left out’’ of the testing. They are told that they are an integral part of the 
psychiatric team, but they believe they are not held in sufficient esteem to be present 
during the testing. It is reasonable that if the psychologist decides against their 
attending the testing session, he should at least set forth his reasons why this would 
be unfeasible. 

The nurses also spoke of their difficulty in knowing how to give reassurance to 
patients about to go for psychological testing. They felt it was far easier to give 
support to a patient called to the (medical) laboratory for testing or going for an 
operation. In fact they saw no similarity at all between the two situations. They 
told how they had been taught to reassure a patient before an operation. They 
knew “how long it would take, how the patient would feel afterwards, who was his 
doctor, what tests would be used, etc.’”’? They could not believe that they might know 
even less about this laboratory testing than about the psychological testing. Most 
of the nurses had, in fact, been given intelligence tests before they were employed. 
Others had been given various tests by the research department. However those 
nurses who had actually undergone psychological testing were among the most out- 
spoken about their lack of knowledge about psychological testing. They attributed 
this to their never finding out the results or objectives of the testing. The same of 
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course applied to the (medical) laboratory testing but the nurses apparently were not 
interested in questioning these procedures. Purely medical testing seemed to be 
taken for granted but psychological testing was a source of considerable anxiety. In 
other words, the psychologist was expected to prove the worth of his tests. Perhaps 
if he had used a complicated GSR apparatus during the session, the nurses would 
have felt more comfortable. 

Nurses also complain about the lack of candor among research workers. At a 
seminar one nurse asked ‘‘Why is it that you can never get a direct answer from any- 
one in research?” It can be added that every other nurse in the group expressed 
agreement with this statement. Perhaps it is not as surprising as it first seems when 
one considers the numerous equivocations used by the researcher in recruiting sub- 
jects and in carrying out his study. An extinction curve can be drawn showing the 
number of times the subject inquires about the purpose of the experiment during any 
series of studies. The first few times he is tested, he invariably expresses an interest 
in the purpose of the study. As he rarely gets any satisfaction from the answers, he 
usually stops asking questions. This may be a wise policy for the experimenter in 
terms of preventing the subject from telling naive Ss of the purpose of the study, but 
it certainly does not give the subjects a favorable picture of research workers. 

The problems discussed here have their counterparts in non-hospital settings. 
Students who are summoned to small basement rooms in the psychology building 
may be quite anxious as to what is to happen. However, at a university, there is no 
one person who must cope with this anxiety. The psychology instructor may find it 
necessary to deal with some of it by giving a pleasant talk on research before asking 
for volunteers, or the experimenter may attempt to mollify his subjects after the 
session, but neither of these compares in degree with the situation of the nurse who 
must live with the patient eight hours a day. She deserves the confidence of the 
psychologist in her ability to intelligently interpret the test situation to the patient 
and prepare him for it. In order to accomplish this, she needs to be taught the 
policies of the psychologist in regards to testing, in addition to having some idea of 
what transpires during the testing session. 


EXCEPTIONAL MEMORY FOR DATES AND WEATHER IN 
A SCHIZOID PSYCHOPATH 


J. P. 5, ROBERTSON 
Netherne Hospital, Coulsdon, England 


INTRODUCTION 


The following case is noteworthy in combining behavioral pathology with the 
skills of a minor arithmetical prodigy. Among the classic cases of arithmetical prod- 
igy recorded by Scripture®, Lindley and Bryan®, Mitchell®, and Weinland“?, 
only two or three appear to have shown any behavioral pathology at all and in those 
it fell a great deal short of the present case. 


Case REPORT 


The patient was a laboratory technician aged 27. The chief of the unusual skills he 
was that given any date in the preceding 16 years he could rapidly say on what day of the week it 
fell and what the weather was. He had lost a succession of jobs and repeatedly failed examinations. 
Therefore he had consulted an occupational chologist who found that in most abilities he was 
above the 90th percentile of the professional class. Because of eccentricities in his behavior he 
was advised to seek neuropsychiatric help. The principal eccentric features of the patient’s be- 
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havior were numerous stereotyped mannerisms in gestures and movements, exaggeratedly de- 
liberate enunciation of speech, and a tendency to express himself in cliches wherever possible. 
There was no evidence of thought disorder, delusions or hallucinations. The reasons for his losing 
jobs followed a regular pattern. He broke an undue amount of glass apparatus. He was absent- 
minded and forgot to complete tasks which he had begun. His mannerisms and pedantic speech 
irritated his fellow-employees. The reasons for his failing examinations also appeared to be con- 
sistent. In theoretical papers he devoted a grossly disproportionate time to minor points, neglect- 
ing more yy peer ee Though his knowledge of facts was good, he was deficient in critical 
n practi 


judgment. cal examinations he became flustered and acted clumsily or foolishly. 

The Np a ang to whom he went was particularly interested in his memory ability 
and py tng mission as an inpatient referred him to the psychological department for elucida- 
tion of this. 


Psychological Findings. In psychological testing, the patient was asked the weekday of 80 
dates presented in randomized order but systematically covering the 16-year period. He was 
right in 74 and the other six were wrong by a day only. He showed strong self-involvement with 
his skill which made searching consideration of his method of working difficult. It emerged, how- 
ever, that he operated by a number of anchor dates of which he knew the weekday and related 
al! other dates to these by invariant calendar relations. From further investigation it was poss- 
ible to identify 118 anchor dates. These all related to either personal events or unusual weather. 
The total number at his disposal was estimated as more than 500. His memory for weather was 
more troublesome to check precisely but in 12 presented instances his statement corresponded to 
the contemporary newspaper account. In connection with each anchor date he recollected the 
sequence of weather conditions up to the next anchor date. In fact dates, weather, and personal 
events were linked in an intricate system of cross-associations. 

He had certain other memory skills. He knew all squares up to that of 1000 and all cubes up 
to that of 100. He could multiply four-place by four-place numbers in his head. His account in- 
dicated that he worked by factorization with auditory-motor imagery. He also experienced 
synesthesia, associating a constant color image with each number from 0 to 9, but this was not 
utilized in his calculations. 

In all tests of abilities, his scores were very high. The Terman-Merrill mental age was 20 
years 8 months, IQ 138. Wechsler-Bellevue equivalent scores were: Information 18, Compre- 
hension 16, Digit Span 17, Arithmetic 18, Similarities 16, Vocabulary 18, Picture Arrangement 15, 
Picture Completion 15, Block Design 16, Object Assembly 11, Digit Symbol 14, Full Scale IQ 142. 
In Raven’s Progressive Matrices he scored 58 out of 60 in the 20-minute version. In Alexander’s 
Passalong Test he scored 81, mental age 18 years 10 months, Practical Ability Ratio 118. In 
selected memory items from the original Babcock Battery he scored the maximum in tests 10 
(digits), 12 (reversed digits), 14 (Knox cubes), 17 (paired associates), and 22 (repetition of 
sentences); in test 8 (immediate reproduction of paragraph) he scored 20 out of 21, but in test 16 
(delayed reproduction of paragraph) he scored only 14 out of 21. In Whipple’s Memory for Ideas 
Test “Cicero” ©) he scored 36 out of 64, which is only at the second level. In the Hanfmann- 
Kasanin he showed marked concreteness of thinking. His scores in the three phases were: 8, 8, 
10, corresponding to the intermediate level of functioning between conceptual and primitive. 

While answering questions in the various parts of the examination but particularly in cal- 
culations his muscles became very tense and he exhibited the mannerism of rapidly twirling and 
untwirling a handkerchief. 

Biographical enquiry indicated that he had been fond of studying calendars and almanacs 
from an early age. The development of his special skills, however, began at the age of 11 after 
hearing a lightning calculator on the radio. It was then that he started a diary, recording im- 
portant personal events and the weather, and committing special dates to memory. He disclaimed 
all knowledge of the lives and methods of the classic arithmetical prodigies. 


Interpretation. The various tests and enquiries suggested that his skill could be analysed as 
depending on the following factors: (a) a capacity to remember discrete details much above 
average, (b) high numerical ability, (c) a special interest in numbers, regular sequences and re- 
currences, and weather, (d) a Ly J narrow range of general interests, (e) unusual concern with the 
minor events of his own life, (f) fondness for reviewing his life with or without the aid of diaries, 
(g) a habit of relating each event as it occurred to its date, weekday, and weather, (h) increasin 
self-involvement with his skills, and deliberate cultivation of a large reserve of anchor dates, oat 
(i) incessant practice. 

Follow-up. The patient was considered unsuitable for psychotherapy. It was the practice at 
the time for all newly admitted patients in whom there was any suspicion at all of a schizophrenic 
reaction to be treated with deep insulin. He was so treated and left the hospital after a few months. 
He has remained without neuropsychiatric care for over nine years now, showing neither im- 
provement nor deterioration of symptoms, as a recent follow-up revealed. The pattern of losing 
jobs and failing examinations has continued; his eccentricities have remained unchanged. His 
parents, who are quite well-off, are tolerant of his peculiarities. While completely cooperative in 
the follow-up, they have no desire at all for further neuropsychiatric attention to their son. His 
memory skill continues as the chief interest of his life. Not only has he maintained it but he has 
tried to make it cover an earlier period than his diaries, taking national events as anchor dates 
and learning the weather from past records. 
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DIscUSssION 


It has been suggested that this patient’s preoccupation with memory achieve- 
ment has been a factor in preventing the development of his illness to outspoken 
schizophrenia. There is no evidence of this. It seems rather that he is one of a hetero- 
geneous class of eccentrics who up to approximately 20 years ago were not usually 
admitted to mental hospitals. Since that time they have been admitted in large 
numbers and treated with insulin or otherwise. They have swollen admission and 
discharge rates and given the impression of a greater effectiveness of treatment than 
is in fact the case. Careful investigation generally indicates that the situation after 
discharge is precisely the same as that before admission. 


SUMMARY 


The article describes a schizoid psychopath with unusual memory skills, parti- 
cularly that of stating the weekday and weather of a given date. The investigation 
of this skill is reported. An analysis is offered of the factors on which it depends and 
its relation to his pathology discussed. 
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A COMPARISON BETWEEN NORMALS AND MENTAL PATIENTS 
OF THE PERCEPTION OF SEXUAL SYMBOLS 


ANDREW N. GLATTER AND PAUL HAUCK 
East Moline State Hospital, Illinois 


INTRODUCTION 

The concept of sexual confusion has been helpful in clarifying personality 
dynamics but has not been validated experimentally. Theoretically, a group of 
“normals” would find greater agreement among themselves as to what is masculine 
or feminine than a group who are presumably ‘“‘sexually confused”’, such as mental 
patients in a state hospital. Although Freudian theory“: ?) would lean toward this 
view it could be hypothesized that the psychotic is closer to his instinctual sexual life 
and would therefore identify maleness or femaleness with greater agreement and 
accuracy than the non-psychotic. The former view holds that the ego is disabled 
when exposed to excessive Id pressures, while the latter view holds that the ego is 
made more perceptive by this contact with the unconscious. This study is an attempt 
to support one of these views. 


PROCEDURE 

In a previous study ® the authors showed 40 simple drawings to 36 male and 36 
female attendants of the East Moline State Hospital. They were asked to designate 
each drawing as “male” or “female”. Data showed that the cards referred to as 
‘‘male’”’ were all similar in that those drawings were all made of dark, straight, and 
angular lines. Those cards designated as “female” had designs made of lightly 
drawn, curved or wavy lines. These selections were made at the 1% level of con- 
fidence. Though the sample of attendants represents a questionable ‘“‘normal”’ pop- 
ulation, they were at least not psychotic. 
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TaBLeE 1. AGE AND EpvucaTION oF PATIENTS 








Group Mean Age School School 
Age Range Years Range 
36 males 44.4 18-74 7.8 0-13 
36 females 46.4 24-70 8.4 1-15 
72 patients 45.4 18-74 8.1 0-15 





The experiment was repeated on 36 male and 36 female patients representing 
almost every diagnostic category usually found in state hospitals with the exception 
of hostile paranoids, severely regressed catatonic mutes, and severe cases of mental 
deficiency, all for obvious reasons. Table 1 shows the chronological age and educa- 
tional data on these subjects. In these variables they are not grossly different from 
= attendant population. None of the subjects had any formal courses in psycho- 
ology. 


TABLE 2. D1aGNostic CLASSIFICATION OF PATIENT Group (N = 72) 














Diagnosis Male Female 
Schizophrenia 
Paranoid 9 12 
Hebephrenic 3 3 
Simple 3 0 
Catatonic 1 2 
Undifferentiated 5 8 
Chronic Brain Syndrome 6 5 
Mental Defectives with Psychosis 5 + 
Anti-social Reaction 1 0 
Alcoholism 2 0 
Inadequate Personality 1 0 
Manic-Depressive 0 1 
Involutional Paranoid 0 1 
Total 36 36 





The catatonic, hebephrenic, brain damage and mental defective patients were 
all coherent and communicative. The condition of their health should not be judged 
by their diagnoses as many of them were in a good state of remission. The diagnoses 
listed in Table 2 were based on the blatant symptoms shown on admission but which 
had since ameliorated. 

RESULTS 

Chi square was computed for each design, and an examination again showed 
that the ‘“‘male” cards had heavy, straight or sharp angled lines while the ‘‘female’’ 
cards had light, wavy lines. However, here the similarity between the ‘‘normal’’ and 
“clinical’’ population ends, since there was a marked difference between the number 
of designs the normals were able to agree upon at the 1% level as contrasted to the 
psychotics. The attendants made 38 selections that reached high significance while 
the clinical group made only 10 such selections. Furthermore, the female psychotics 
were not able to agree on a single card which had clear masculine characteristics, 
while normal females were able to identify 9 such designs. Apparently feminine 
characteristics were more difficult to identify than were masculine characteristics by 
the patients of either sex, since only 3 cards were identified as ‘‘female”’ while 7 cards 
were identified as ‘‘male’”’. In the attendant group the balance is also in favor of 
“male” cards, but it is not great (22 to 16). 

It appears that patients are not as able to agree, not only with normals, but also 
among themselves as to what is masculine or feminine. Being closer to instinctual life 
seems to make the ego less discriminating rather than more. The result is that the 
patients clearly appear to be the group with the greater degree of sexual confusion 
with males better able to identify masculinity than females, but females not better 
at identifying femininity than are the males. 
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TaBLE 3. SELECTIONS BY ATTENDANTS AND PATIENTS AT THE 1% LEVEL OF 
“Mae” anD “FEMALE” CarpDs 








Attendants Patients 





Male Cards Female Cards Male Cards Female Cards 
Males Females Males Females Males Females Males Females 





CONOR WN- 

















CoNCLUSIONS 

Forty simple line designs were shown to 72 hospital patients to determine which 
designs they would select (beyond chance) as having either a clearly masculine or 
feminine characteristic. As with an attendant group of the same size and from the 
same hospital, the cards selected as “‘male’”’ were again made with dark, straight or 
angular lines, and the “female’’ cards were made with light, curvy lines. Important 
differences in the number of designs the patients were able to agree on as compared 
to the normals suggested that patients have the greater degree of sexual confusion as 
well as possessing separate problems for the female when she becomes ill. 
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A NOTE ON SCORING RECALLED FIGURES OF THE BENDER GESTALT 
TEST USING PSYCHOTICS, NON-PSYCHOTICS AND CONTROLS 


HORACE STEWART AND SAM CUNNINGHAM 
Florida State Hospital, Chattahoochee, Florida 


PROBLEM 


The addition of a recall test to the standard form of the Bender Visual Motor 
Gestalt Test has been found useful in evaluating personality. Much already has been 
done toward establishing the expectations for the number of designs recalled. Also, 
to better understand the psychological factors involved, the Bender recall has been 
correlated with a number of other psychological techniques. The purpose of the 
present study is twofold: first, to present a method for scoring recalled designs; and 
secondly, to present some normative data. The Pascal-Suttell scoring system is used 
for the basic design“. 


METHOD 


Procedure. The Bender Gestalt was administered to newly admitted female patients 
as part of a routine test battery. Standard administration of the Bender Gestalt was 
followed, after clearing away all test materials, by an immediate recall for the de- 
signs. All questions were answered in a non-commital manner. 


Subjects. The subjects for this study were all females between the ages of 15 to 59. 
There were three groups of subjects: Psychotic (thirteen schizophrenics and five 
involutional psychotics); non-psychotic (thirteen personality disorders and four 
neurotics) ; and control (twenty student nurses). The student nurses were from the 
upper academic half of their class. 


Scoring. Scoring the standard presentation was done in accordance with the Pascal- 
Suttell scoring system. The scoring of the recalled designs necessitated some modi- 
fication of this system. In general, the recalled designs one through eight were scored 
in accordance with the Pascal-Suttell system. 


TABLE 1. Specrat Scortinc ADAPTED FROM THE PASCAL-SUTTELL ScoRING SysSTEM FOR SCORING 
RECALLED DESIGNS 











Design A Scoring Configuration Design for Recall 
not a circle 2 overlap 2 each 
not joined 8 compression 3 
angle missing 3 lines drawn 8 
angle extra 3 relative size 8 
figures same size 3 contaminated figures 8 each 
workover 2 
tremor 4 
distortion 8 
rotation 8 
second attempt 3 each 
design missing 3 








Design A, not scored by Pascal-Suttell, is scored on recall. The scoring items for 
design A were selected empirically (see Table 1). The Configuration Design was re- 
vised and a new factor was added. The new factor was called contamination, and 
was scored when any unrecognizable design was drawn or when some recalled figure 
was the composite of two or more figures. A contaminated design was counted as a 
recalled design for pro-rating. 

The raw score derived from the recalled designs is pro-rated to the base of eight, 
giving a raw percentage score. For example, if six designs were recalled, the raw 
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score would be six-eights of the raw percentage score. The raw percentage score was 
then converted to a Pascal-Suttell z-score. 


RESULTS 
Means and standard deviations were computed for both the standard and recall 
scores (Table 2). The means were found to be in increasing size in the direction of 


TaBLE 2. THe Mgan, STANDARD DeEviaTION, RANGE AND SAMPLE SIZE FOR 
THE SUBJECTS OF THE StuDY 








Groups Mean 8.D. Range N 





Psychotic 
Standard 72.20 17.72 45-119 18 
Recall 98 .33 8.38 43-143 

Non-psychotic 
Standard 60.88 15.63 37-97 
Recall 77 .35 11.36 41-119 

Control 
Standard 48 .89 5.24 34-66 
Recall 58.11 4.79 34-85 








more pathology for both the standard and recall scores. The differences between the 
means were statistically significant in all but one instance. For the psychotic vs. the 
non-psychotic standard presentation comparison, the data fall just short of the five 
percent level of confidence. 

The actual number of designs reproduced on recall are presented in Table 3. 
Comparing favorably with previous studies, it was found that with increased emo- 


TABLE 3. NuMBER OF DEsIGNs RECALLED BY THE Psycuotic, Non-PsycuHotic 
AND ConTROL Groups 





Group Number of Figures Recalled 
+ 5 6 7 





psychotic 0 
non-psychotic : 3 
control 10 





tional pathology fewer figures were recalled. Although there were some instances in 
which more figures were recalled by the pathological groups, they show greater 
variability. 


SUMMARY 
The Bender Gestalt was administered to three. groups of subjects to compile 
normative data for a method of scoring recalled designs. The Pascal-Suttell scoring 
system was utilized with some modification for scoring the recall. The statistical 
significance of the findings indicate that the scoring of the recall of the designs may 
be fruitful in personality study. 
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BUFFER ITEM VARIATION AND SCHIZOPHRENIC 
ANXIETY SCORES! 


DELL LEBO AND CHARLES D. NOBLIN? 
Richmond (Va.) Professional Institute 


PROBLEM 


A review of the literature on the Manifest Anxiety Scale (MAS) ® reveals that 
critical items have been employed with a variety of buffer items, but the affect of 
these extraneous items, has been largely undetermined. To investigate the influence 
of radical changes in filler items on anxiety scores it was hypothesized that scores ob- 
tained from the Biographical Inventory (BI) would be significantly different from 
the scores on four other forms of the MAS. 


METHOD 


The measures used in the present study consisted of (a) the MMPI and (b) the 
BI. Two scales using 100 statements of a sexual deviation scale®) as buffer items 
were constructed. One of these, (c) named the MTS:1I, had filler items related to 
sexual deviation immediately preceeding the 50 critical items; the other, (d) MTS:I], 
had the buffer items mixed with the critical items according to their appearance in 
the MMPI. The fifth scale, (e) called the A Scale here, consisted of the 50 critical 
items alone. 

The subjects were 35 male and 30 female hospitalized schizophrenic patients 
whose age and education were controlled. Forty subjects were receiving chlorpro- 
mazine, reserpine or meprobamate, and 25 were not receiving tranquilizers. Research, 
in the hospital of the present investigation”: »- ™), suggested no differences in the 
effects of these drugs on anxiety. 

To minimize the possible influence of practice and fatigue, the five scales were 
given in three different sequences to groups of 10 to 19 subjects in familiar sur- 
roundings. 


RESULTS 
Although the mean score of female schizophrenics was higher than that of males 
on each scale, not a single difference was statistically significant when ¢t tests were 
employed. Further statistical analysis revealed that the anxiety scores of the present 
group were also impervious to ataractics, order of presentation, and diagnosis. Asa 
result, the writers felt justified in examining anxiety scores no matter what their 
subgroup origin. The means and SD’s for each of the scales are shown in Table 1. 


TaBLE 1. MEANS AND STANDARD DEVIATIONS OF 
ANXIETY ScoRES FROM Five ScALES 








Scale Mean SD 
MMPI 15.46 8.63 
BI 14.80 7.92 
MTS: I 15.47 8.86 
MTS: II 15.10 9.29 
A Scale 14.93 9.61 





The hypothesis that anxiety scores obtained from the BJ would be significantly 
different from scores on the other scales was tested by comparing Pearson product- 


1Appreciation is herewith expressed to W. L. Jaquith, director of the Mississippi State Hospital, 
for permission to conduct the research there and to James L. Sartin, chief clinical psychologist, for his 
thoughtful assistance in facilitating the collection of data. 


2Now at the University of Chicago. 
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moment correlation coefficients among each of the five scales. These comparisons are 
listed in Table 2. The hypothesis was uniformly rejected. Buffer items of the most 
diverse sort and number surrounded the critical items without adversely affecting 
anxiety scores. 


TaBLE 2. INTERCORRELATIONS BETWEEN ANXIETY 
ScorEs FROM Five ScALES 


MTS:I MTS:II- A Scale BI 


MMPI .79* .80* By fg 
MTS: I .79* .76* 
MTS: II ; 

A Scale 

















SUMMARY 
Five different forms of the Manifest Anxiety Scale were given to 65 schizoph- 
renic patients to investigate the effect of buffer item changes on anxiety scores. 
Correlations between each of the five MAS’s varied between .75 and .91. All were 
significant at the .01 level. It was concluded that buffer items had no significant 
effect on MAS scores of the present subjects. 
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EDITORIAL OPINION 


LEGISLATING EMOTIONAL REACTIONS 


Although clinical psychologists in theory recognize the unconscious or physio- 
logical origins of affective reactions and do not presume to “command”’ clients to 
have certain desired feelings, in practice we find some of us in the position of seeming 
to try to legislate emotional reactions. Such efforts may be observed in many practi- 
cal situations ranging from psychotherapy to group relations, and may be classified 
on a continuum from the nondirective permissive belief in allowing the client to have 
his own feelings unchallenged to the radical reformer’s efforts to dictate the emotions 
of the masses. 


One of the most widespread commandments is to love. Everyone is supposed to 
love everybody else whether they are lovable or not. Children are enjoined to love 
their parents and vice-versa. Love is the universal panacea for all that is wrong be- 
tween men. If you can’t love, you are presumed to be pathological. But are these 
strictures true to reality? Can we love the unlovable? What are the actual statistics 
concerning how much any of us are able to love? Is a world filled only with love 
plausible or possible? Actually, you can’t expect to be loved unless you are lovable. 


One corollary of the commandment to love is the imperative to like other people. 
The democratic ideal is interpreted to mean that all differences of color, race, nation- 
ality and creed should be broken down because all men are created equal and we 
should like them equally. Modern clinical psychology teaches that if a person likes 
himself, he will like other people too, hence the commandment even to like yourself. 





But the very nature of emotionality is selectivity. Everything just does not look, 
sound, taste, smell and feel the same. It is impossible to legislate away the scent of 
the skunk, although by selective conditioning mankind might possibly be trained to 
admire its aroma as much as that of roses. 


All of this leads to the commandment to socialize. You are not considered com- 
pletely normal or adjusted unless you socialize well. A tremendous pressure is put 
on young people to socialize extensively. One hundred years ago, a young boy in a 
rural community had only to react to his family and perhaps a dozen other children 
at school. Today, in a large urban school, each child has to react to hundreds of 
people, to be popular, vivacious, charming and well accepted in all situations. A few 
children are constitutionally capable of such large scale socialization, but for hun- 
dreds of others such demands are agonizing and productive of neurotic reactions. In 
fact, the worst thing possible may be to require a schizoid withdrawing personality 
to try to be extraverted. While adequate socialization may be desirable it cannot be 
legislated and there are limits to how much it can be taught. 


It is paradoxical that while psychologists have long since given up attempts to 
legislate fear reactions, they are still trying to legislate the more socially taboo re- 
actions of hate and sex. We all recognize how futile it is to command a patient not 
to be afraid, or to stop worrying, or to just relax and go to sleep. We don’t classify 
such people as being bad, or even as being weak, but only as being neurotically upset. 
But aggressive, hateful emotions (being less well understood) are much less tolerated, 
and tend to receive discriminative characterizations such as “‘bad”’’, ‘“‘vicious” or 
“authoritarian’”’. Certain psychologists have made reputations on the skill which 
they have capitalized on current social taboos by characterizing aggressive nega- 
tive emotions as authoritarian. Such psychologists militantly identify themselves in 
public with “antiauthoritarian’”’ practices and credos, although in their private lives 
they still seem to be able to differentiate skunk from rose and to react just as violently 
to things they don’t like. Similarly, although attitudes towards sex have moderated 
and been liberalized since Freud, there exists a large literature dedicated to the 
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theme that sex can be beautiful. This is directed particularly towards the larger 
incidence of women than men who find sex disgusting. Can we command sexuality? 


Attempts to legislate feelings would seem to condemn mankind to a sort of 
spiritual communism in which everybody is supposed to have the feelings which 
some authority conceives to be for social good. We may succeed in commanding 
people not to express verboten feelings, but realistically we can’t legislate them away. 
Man has a birthright both to like and to dislike. True, society may establish limits 
on the ways in which he expresses his likes or dislikes. Our American way of life was 
created not only to permit freedom of thought and speech but also freedom of feelings. 


Communism has many implications apart from the economic. Communal 
property is only one step away from communal thoughts and communal feelings. 
And Democracy ceases to be democratic when it becomes a one-way street, 7.e., you 
can think and feel anything you want as long as it coincides with approved patterns 
but unapproved patterns are forbidden. Democracy must recognize that men have 
both likes and dislikes, and that they are inevitable because of the fact that value 
systems are built into the very nature of things. As long as gold and garbage are 
different, differential preferences must inevitably arise and should be recognized as 
part of reality. 


If psychology is to be thoroughly scientific, it must be rigorously impartial in 
dealing with whatever realities as may be objectively demonstrated. The value of 
Freud’s work was obscured for many decades because the public (including psycholo- 
gists) did not savor his approach to sexuality. To the degree to which individual 
psychologists have their likes and dislikes, so each tends to carve out his own psycho- 
logical menu. Clerical psychologists do not like the implications of behaviorism or 
Freudianism. Racial psychology will continue to be too hot to handle because no one 
feels secure enough to resist the pressures exerted by militant organized minorities 
who have learned to shout far louder than their numbers warrant. And individual 
psychologists can be found who will give opinions for or against capital punishment, 
sterilization, planned parenthood, segregation or desegregation, miscegnation or any 
political philosophy. We insist on their right to so express their feelings. 


Clinical psychologists have a golden opportunity before them. The Little Rock 
crisis reflects a deep conflict between an ideological system (advocated most strongly 
by persons not in intimate contact with the local situation) and some deep emotional 
feelings which cannot be legislated away. In essence, we are confronted with con- 
flicting value systems, both of which are supported by constitutional rights. We must 
agree that no one should be discriminated against because of race or creed. We must 
also agree that everyone is entitled to have his own feelings, and that it is undemo- 
cratic to legislate communal feelings. There must be a solution whereby both rights 
are protected. Only gradual education and progressive psychological understanding 
can remedy the situation. — 
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